. . » Protecting the 
STERILE WATER SUPPLY 


Right: Individual clear-vision water filter assembly 
for water sterilizers. The filtering element is easily 
replaceable. 
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N EW developments in water 

sterilizer Construction in- 
sure not only efficient prepara- 
tion of sterile water but also 
safe storage of the sterile 
water supply. 

Gauge glasses and contents 
are protected by automatic 
gauge glass sterilizing devices 
which also automatically 
sterilize air that enters the 
sterile reservoirs upon com- 
pletion of the sterilizing proc- 
ess and each time water is 
drawn from the reservoirs. 

Each reservoir is equipped 
with individual Fulflo filter 
consisting of a cotton cord 
filtering element with a core 
of terneplated copper screen, 
enclosed in a Pyrex cylinder. 
Being plainly visible, the 
nurse can always observe the 
operation of the filter and the 
condition of the filtering 
element. 

Let us send detailed infor- 
mation on modern sterilizers 
and surgical equipment. 


SCANLAN-MORRIS COMPANY 


Hospital Equipment and Sterilizing Apparatus 


MADISON, WISCONSIN 
OPERAY LABORATORIES, Surgical Lights SCANLAN LABORATORIES, INC., Surgical Sutures 
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The Twenty-Fourth Annual Convention 


I 


AT THE beginning of the twenty-fifth year of its 
existence, when the Association in retrospect of a 
quarter of a century of achievement is prepared to 
anticipate with gladness the peal of the jubilee bells, 
the moment is menacing with threats and forebodings. 
The joy of jubilee is muffied with fears and uncertain- 
ties for the future. 

The Executive Board has chosen as the theme of 
this year’s convention, “The Co-operative Relationship 
of the Public and the Private Agencies in the Health 
Field,” and it has thus emphasized the source of the 
threats and fears which beset us. For a century and a 
half and more, even for three centuries in Canada, 
Christian Charity and governmental authority have 
labored side by side in mutual understanding, to nurse 
and provide for the nations within whose confines the 
institutional members of the Catholic Hospital Asso- 
ciation have toiled and labored. 

Three hundred years ago, this very year, one of our 
hospitals, receiving through governmental authority 
the property upon which it still stands today, and re- 
ceiving too with that grant the funds for the initiation 
of its pioneering work, opened a hospital under Reli- 
gious control and management. It has carried the 
obligations entailed by the acceptance of this gift of 
Government with faithfulness and efficiency for the 
long span of three hundred intervening years. Those 
years witnessed the transition from an early day when 
the care of the sick was a privilege of personal devo- 
tion to the cause of suffering inspired by the sublime 
idealism and the motives of Christian Charity, to the 
day when, by reason of national growth, the Govern- 
ment’s concern for enlarging populations affected the 
partnership of governmental authority and Christian 
Charity in the care of those whom disease had laid low, 
especially for those from whom poverty had snatched 
the very necessities of life. 

And now, three hundred years after the dawn of the 


MARQUETTE UNIVERSITY MEDICAL SCHOOL NEWEST OF 
THE UNIVERSITY BUILDINGS. THE PRECONVENTION CON- 
FERENCES AND MEETINGS WILL BE HELD IN THIS 
BUILDING 


Alphonse M. Schwitalla, S.J. 


day of hospital charity on this continent, and almost a 
century and a half after charity and authority clasped 
hands in a common endeavor to work for humanity, 
the threat has come that this partnership might at last 
be dissolved; that the handclasp should be severed ; 
that the well-springs of charity should be dried up; all 
this comes at the time when our Association, after a 
quarter of a century of activity for the stimulation of 
all that is best in hospital work, is preparing to look 
back with a measure of pride and satisfaction upon a 
work well done. It is now that we hear that our work 
was inadequate. 

The threats come from a two-fold source, from Gov- 
ernment and from a psychological source. Perhaps, 
after all, they are one source but whatever the facts 
regarding their origin which we need not discuss here, 
they constitute separate, though related menaces, the 
one particularly to the private hospital, the other par- 
ticularly to the Catholic hospital. If the National 
Health Act of 1939 is enacted into law, there can be 
no doubt but that most far-reaching changes will 
ensue in the place which the private hospital will oc- 
cupy in the health care of the nation. Slowly, but with 
a fatal inevitableness, its influence as an effective 
factor in the health care of the nation will gradually 
dwindle. Money does not constitute life, but the 
overpowering appeal of money is hard for mankind to 
resist, and when that money is poured among the 
people in torrents it is not surprising that a nation can 
be submerged under a golden flood. There are ways of 
managing the influence of money but again, taking 
human nature as it is, a controlling influence becomes 
more difficult as money’s influence persists. As millions 
of dollars in resources are made available to the 
nation’s public institutions for the care of the sick, the 
time must inevitably come when, even without com- 
mitment to a philosophy, private health care will yield 
to the very volume of authoritative governmental 
usurpation of the functions of charity in welfare work. 

Not much different than all of this is the present men- 
ace that comes to the Catholic hospital through the 
growing naturalism and even materialism in health 
care. As one thinks more and more of disease and 
suffering and poverty, in terms of economics and fi- 
nance and earning power, one comes slowly, but again 
inevitably, to believe that health care is nothing else 
than economics and finance and earning power. And 
thus, the refinenments of personal devotion, the deli- 
cacies of human relations in sickness, the individual’s 
concern for the deeper human values in illness, are all 
dissipated in the overpowering menace of concern for 


148 





May, 1939 


the implied economic and so-called social problems. 

It is with thoughts such as these that one cannot 
but face the Twenty-Fourth Annual Convention of the 
Catholic Hospital Association at this particular junc- 
ture in our history. Ours is a vocation to maintain, in 
the face of overwhelming odds, the attitudes we have 
learned to value toward those neglected and stricken; 
in whom, with the eyes of faith, we have been taught 
to see Christ. Ours is a conviction that not by bread 
alone, nor by the distribution of sera alone, nor by 
free medicines alone, nor even by camps and recrea- 
tional centers alone does man live. And today that 
lesson must be driven home into the hearts of man 
with more force than ever, as men are but too prone 
to substitute government for a Divine Providence, gov- 
ernmental regulation for personal responsibility, ap- 
peals for physical help for prayer, and the gratuitous 
acquisition of life’s necessities for a supernatural ideal- 
ism and the teachings of faith. 

It is for this reason that the Twenty-Fourth Annual 
Convention should be, for all of our member institu- 
tions, a period of professional retreat, when we may 
view the problems that beset us from the vantage 
point of a long range vision; when our own institu- 
tion’s problem may be studied in relation to the prob- 
lems of other similar institutions; and when, through 
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a community of endeavor and a unanimity in aim, our 
determination may be revived with increasing fervor 
to face the present and the future with the assured 
confidence that emerges from eternal truths. 


Il 

Our Convention City is Milwaukee, not the cradle of 
our Association, but surely its nursery, the city of our 
Association’s infancy and childhood. Several times be- 
fore, this hospitable city has been host to our organiza- 
tion. Its first real convention in 1915 took place in 
Milwaukee. For thirteen years, our central office was 
associated with Marquette University; at first, at the 
school of medicine, and then, after a short interrup- 
tion, on the Marquette University campus. It was here 
that Father Moulinier laid the foundations which we 
may well hope will endure for this Association’s Cath- 
from Mil- 

for those 


olic and professional activities. It was 


waukee that the Association was directed 
thirteen years while its faltering, though hopeful, steps 
changed to a steady stride toward a well defined and 
worthy objective. It is fitting, therefore, as the Execu- 
tive Board of our Association saw it, that at the begin- 
ning of the twenty-fifth year we should revisit these 
scenes of associational childhcod and invigorate our 
present hopes with the memories of past experience. 
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AUDITORIUM OF MEDICAL SCHOOL, MARQUETTE UNIVER- 
SITY. THE PRECONVENTION ACTIVITIES WILL BE CENTERED 
IN THIS AUDITORIUM 

Then too, other ties bind our present to our past. 
The generous interest of His Excellency, Archbishop 
Stritch, who serves as the Episcopal sponsor of this 
meeting, recalls that his interest in the Association 
besides being personal is rooted to his diocesan tradi- 
tions, for it was His Excellency, Archbishop Messmer 
who, throughout the early years of the Association 
took it under his protection and patronage, who pre- 
sented it to the Bishops of the country as a growing 
child full of promise for Catholic activity, whose con- 
cern for it enlisted the interest of so many of our 
Bishops under whose fostering care the Association 
has waxed into youthful strength and enthusiastic self- 
confidence. Archbishop Messmer will ever be regarded 
by our Association as the co-founder with Father Mou- 
linier, so constant and hearty was the interest which 
he brought to it and so devoted the care which he 
lavished upon it. The files of the Association are filled 
with evidence of his stimulating watchfulness for us. 
For us to visit again the See over which he presided 
as Ordinary for so many years is again, for our Asso- 
ciation, a renewal of ties that bind us to the years of 
our foundation. 

Perhaps it was the Catholic spirit of Milwaukee 
that is the reason for our Association’s strong and un- 
swerving adherence, not so much only to the letter of 
Catholic teaching but to its spirit and to the mind of 
the Church. The spirit of the city is Catholic. Its 
centers of Catholic life and devotion evince an activity 
that can grow only out of Catholic piety and whole- 
hearted devotion to the Catholic cause. 

Nothing could be more conformable to the spirit of 
the city than that the next convention should be cele- 
brated during the days of preparation for the feast of 
the Sacred Heart on which the Convention will close 
with all the pomp and solemnity of pontifical ritual 
and with a richness of Catholic devotional life. 


Ill 
We hope that the program which the Association has 
prepared will embody the discussion of the crises of 
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the day and the sublimity of Catholic ideals. The gen- 
eral meetings are all devoted to the analysis of the 
problems which confront us. The sectional meetings, 
we hope, will embody, to no less a degree, the progres- 
siveness in professional endeavor which must mark our 
work even in days of doubt and discouragement. Na- 
tional and state legislation, the maintenance of our in- 
dividuality as Catholic institutions, voluntary activi- 
ties in the diffusion of medical care, these are the 
centers around which the discussions of the general 
meetings will be grouped, burning questions, all of 
them, at whose flames we may enkindle the fires of a 
reinvigorated devotion or in which we may suffer a 
destruction. It is for us to determine which of these 
alternatives shall be our fate. If we accept the trends 
in a fatalistic spirit or with supine acquiescence, the 
trend will lead us downward into death but if, with 
confident courage in the power of the Faith’s leader- 
ship and ideals we revive our courage and determina- 
tion, the trend cannot but lead us upward to new life 
of achievement. The sectional meetings too will carry 
on the traditions that have been established through 
the last several years. They will stress progress in the 
technical phases of hospital work. 


IV 

The historical implications of our visit to Milwau- 
kee suggest another fortunate coincidence; for it is at 
this coming convention that we shall be confronted 
with phases of organization which may lead to a re- 
evaluation of our Association’s work and possibly 
to an eventual reorganization. More than one problem 
of this character confronts us. With reference to Can- 
ada, the recent decision of the Bishops in Canada, ad- 
vising the creation of a Canadian Advisory Council to 
deal with the specifically national problems in Canada, 
but without severance of any relations with our Asso- 
ciation, has brought to us a comforting sense of soli- 
darity in Catholic endeavor. The Association must not 
fail to rise to the expectations of those who have seen 
the meaning of a deep spirit of unity. 


MARQUETTE UNIVERSITY GYMNASIUM 
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In the two areas in which our Association has been 
particularly active in the last two years, the Milwau- 
kee meeting may bring significant developments. There 
are still further steps to be taken in the Nursing 
School Evaluation Program which await the voice of 
the Association to make them effective. And in the 
field of Hospital Administration, rapid, but sure, 
strides must be taken by our hospital lest in the on- 
ward march of progress we fail to remain in the van- 
guard of that march. Finally, the important ques- 
tion of a still closer relationship in hospital matters 
with the representatives of Their Excellencies, the 
Bishops, a problem which the Association has long 
expected to bring to a solution, awaits our immediate 
action. If all of this can be accomplished at Milwau- 
kee, then surely this convention may be looked upon 
as marking the beginnings of a second quarter cen- 
tury’s growth and development in the years of its age 
when the Association should rise to the greatest exer- 
cises of its accumulated powers. 


Vv 

Finally, in conformity with the plans that have been 
found so successful for several years past, the pre- 
convention activities of the Association merit special 
mention. The Conference on Hospital Administration 
and the Institute on Nursing Education will again 
take place as in former years, this time, it may be 
hoped, however, with the expectation of bringing be- 
fore the Sisters problems of the widest significance. In 
response too to the demands from many sources, the 
Sister Laboratory Technicians expect to carry on a 
three-day Institute for the exchange of opinion on 
countless matters which press upon them. The effort 
will be made to offer them a worth-while program that 
will attempt to combine solid scientific achievement 
with usefulness in the hospital and which will thus 
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CLASS IN ROOM 115, M. U. MED. BLDG. CONFERENCE ON 
LABORATORY TECHNOLOGY WILL BE HELD IN THIS 
LABORATORY 


promote the practical workings of the institution no 
less than its basic purposes. 


VI 

And so Milwaukee calls us not only to revive the 
memories of the past but also to make our history a 
prophesy of a greater and, we hope, a more glowing 
future. If the menace of the moment is full of threats 
the promise of the more distant future is, we hope, 
full of greater opportunity for our Catholic institu- 
tions. We cannot permit the temporary brightness of 
a new and untried viewpoint to blind us to our pur- 
poses and to the principles for which our Association 
has consistently stood. We expect confidently that in 
some way we may weather the storm and find at its 
conclusion that peace of soul which must follow. Our 
motives for confidence and achievement are all bound 
up in our motto. May, therefore, Christ’s Charity 
press us onward to the attainment of a greater excel- 


lence in all fields of hospital endeavor. 





















JOHN PLANKINTON HALL, MILWAUKEE AUDITORIUM 








Hospitals and Institutions in Milwaukee 


St. Mary’s Hospital 
2320 N. Lake Drive 

Operated under the direction of the Daughters of 
Charity of Saint Vincent de Paul, Saint Louis Prov- 
ince, Marillac Seminary, Normandy, Missouri. 

In 1848, the year Wisconsin was admitted into the 
Union, cholera then ravaging in the United States, 
five Sisters of Charity, at the invitation of Bishop 
John Martin Henni, came from Emmitsburg, Mary- 
land, to care for the plague-stricken sufferers in 
Milwaukee. In a two-story frame building, built as a 
hotel, the Sisters of Charity formed the nucleus of 
Milwaukee’s first true hospital. In 1858, the first St. 
Mary’s Hospital was built on a tract of land at 
North Point on the Lake Front. In the year 1910, 
this hospital was replaced by the present general 
hospital of two hundred and seventeen beds. The 
hospital is fully approved by the American Medical 
Association and standardized according to the require- 
ments of the American College of Surgecns. It main- 
tains an accredited School of Nursing. 

Services in St. Mary’s Hospital are centralized — 
these services include purchase and issuance of sup- 


plies, tray service from main kitchen, nourishments, 
dishwashing, linen and medical and surgical supplies. 
Seton Hall, the residence and educational unit of 


St. Mary’s School of Nursing, is located on a large 
campus near the hospital and connected with it by an 
underground passageway. The distinct objective of 


’. MARY'S HOSPITAL SCHOOL 


MARY'S HOSPITAL, MILWAUKEE 


ST 


the School is to meet the needs of suffering humanity 
by offering to its students a three year basic course in 
nursing, emphasizing bedside nursing as its chief 
cbjective. 

Sister Alberta, Superior, and Sister Emile, Director 
of Nursing, are in charge of the activities of this 
hospital, with the assistance of Dr. L. Fuerstenau, 
as Chief of Staff, and Father R. Kastner, as Chaplain. 


OF NURSING, MILWAUKEE 
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JOSEPH’S HOSPITAL, 


St. Joseph’s Hospital 
5000 West Chambers Street 

St. Joseph’s Hospital located in the beautiful resi- 
dential section of northwest Milwaukee, owned and 
operated by the Franciscan Sisters, was built in 1930. 
This institution is approved by the American Col- 
lege of Surgeons and is on the list of the American 
Medical Association fcr the training of interns and 
resident physicians. New in every detail, this institu- 
tion accommodates 325 patients and is equipped with 
the latest X-ray, physio-therapy, and laboratory facili- 
ties. Men, women, and children are admitted to the 
hospital. The services include medical, surgical, ortho- 
pedic, pediatric, and obstetric departments. 

One of the most significant and newest develop- 
ments is that of the unit on the pediatric ward for the 
premature infants. This unit is the Premature Infant 
Station for Milwaukee. Provision has been made for 
18 infants. Oxygen is tubed into each cubicle. Full 
time graduate nurses are on service continuously, as- 
suring experienced nursing care. 


T. JOSEPH’S HOSPITAL 
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St. Joseph’s Hospital also lends its clinical facilities 
to the students of Marquette University College of 
Nursing. The College of Nursing offers curricula lead- 
ing to degrees to those preparing for nursing as well 
as the graduate nurse. 

The original institution 
Reservoir Streets, (now known as the 
founded by a pioneer band of four Franciscans in 
1883. Today, one of the chief contributions of the 
Annex to the city is its well organized Out-Patient 


on Fourth and 


“Annex’’) was 


located 


Department. 

Sister Mary Paschal, R.N., as Superior and Sister 
Mary Berenice, R.N., Ph.D., as the dean of the College 
of Nursing, direct the activities of this hospital. F. 
D. Murphy, M.D., is the Chief of Staff, and Father J. 
Mingen serves as Chaplain. 

St. Vincent’s Infant Asylum 
809 W. Greenfield Avenue 

January 1, 1845, Bishop Henni wrote to the Superi- 

oress of the Daughters of Charity of St. Vincent de 
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SACRED HEART SANITARIUM, MILWAUKEE 


MISERICORDIA HOSPITAL, MILWAUKEE 


ST. MARY’S HILL, MILWAUKEE 


Paul, Emmitsburg, Maryland, for Sisters to assist 
him in his charitable work. August 20, 1846, Sister 
Mary Simeon, Sister Mary Paul, and Sister Frances 
Agnes, escorted by Father Kundig, arrived in Mil- 
waukee. 

Their work consisted of taking care of the poor, 
sick, and orphans. May 9, 1848, Venerable Bishop 
Henni brought the first infant to Sister Mary Simeon. 
In June, 1879, the Infant Asylum was separated from 
St. Rose’s Orphan Asylum. The Sisters rented a frame 
house of nine or ten rooms on Virginia Street, three 
Sisters and nine babies took possession. They re- 
mained on Virginia Street until 1879 when the site 
of the present Home was purchased, the Asylum was 
completed in 1880 at a cost of $15,000. The number 
of children increased rapidly, and in 1891 it was found 
necessary to enlarge the asylum at a cost of $33,000. 

October 23, 1904, St. Vincent’s Infant Asylum be- 
came incorporated under the Laws of the State of 
Wisconsin. In 1922 the Institution became affiliated 
to the Milwaukee Community Fund. 

Since the founding of the Institution in 1877, six 
thousand, six hundred and eleven children were cared 
for. The Institution consists of three departments : 

Infant Department — Babies 3 months to 18 

months 

Nursery Department — Babies 18 months to 4 

years 

Kindergarten Department — Babies 4 years to 

6 years 

Recently a Nursery School was added for children 
2 to 4 years. There also was a large increase in the 
personnel. Institution can accommodate one hundred 
children. 

Sister Dorothy is the Superior and Dr. A. A. Presti 
serves as the Medical Director. 


Misericordia Hospital 
2224 West Juneau Avenue 
The Sisters of the Misericorde established the 
Misericordia Hospital in 1908. A number of years ago 
a new addition was added to the hospital and the 
facilities now offered are thoroughly modern, includ- 
ing accommodations for 150 patients. 
Sister St. Emile is the Superior and Sister St. 
Theresa is the Director of Nurses. Dr. W. McKillip is 
the Chief of Staff. 


Sacred Heart Sanitarium and Hospital 
1545 South Layton Boulevard 

The Sacred Heart Sanitarium is an institution which, 
in addition to a general service, offers facilities and 
care for patients suffering from mild nervous disorders, 
metabolic disturbances, cardiorenal-vascular diseases, 
endocrine dysfunctions, digestive disorders, asthma, 
arthritis, pernicious, and other anemias. It also affords 
an ideal place for the convalescent and those suffering 
from overwork and exhaustion. 

















May, 1939 


Established in 1893, this Sanitarium enjoys a wide 
reputation and is known as “America’s Model Sani- 
tarium.” The School Sisters of St. Francis, whose 
Motherhouse is also in Milwaukee, are in direct 
charge of this unique institution. 

Sister M. Loretto, as Superior, and Sister M. Chris- 
topher, as Director of Nurses, are responsible for the 
operation of the Sacred Heart Sanitarium and Hos- 
pital. Dr. W. L. Herner is the Chief of Staff. 


St. Mary’s Hill 
1445 South 32nd Street 

St. Mary’s Hill is a psychopathic hospital conducted 
for the care and treatment of nervous, mental, and 
drug cases. It was established in 1912 by the Sisters of 
St. Francis of St. Joseph’s Convent, Milwaukee, who 
also conduct the Sacred Heart Sanitarium. The pic- 
turesque five-acre park, elevated about forty feet 
above one of the city’s beautiful residential districts, 
is an artistic site for the sanitarium, and it lends to the 
entire institution an atmosphere of privacy, together 
with a quietude and peace which are impregnated into 
the very building and transform it into a veritable 
home. This home-like atmosphere is one of the many 
winning features of St. Mary’s Hill, one of the features 
that have made the institution something more than a 
hospital, a home to many, at least temporarily, in the 
course of the past twenty-six years. 

Sister M. Laetitia is the Superior. Dr. J. F. Wenn is 
the medical director of St. Mary’s Hill, having acted 
in that capacity since the institution was opened. 
He is assisted by a competent full-time medical staff, 
who devote all their time to the patients of St. Mary’s 
Hill. 


St. Camillus Hospital 
10100 W. Bluemound Road 
Nursing the sick has been a characteristic expres- 
sion of self-sacrifice since the foundation of Chris- 
tianity. Nowhere do the virtues of Christianity find 
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ST. VINCENT’S INFANT ASYLUM 
better expression than in the modern hospital. worthy 
successor of the mediaeval hospices erected for the 
care of the sick in the glorious days of faith. 

Methods of nursing have undoubtedly improved 
with the developments of science, but the fundamental 
social motive, the faith which sees in the suffering 
fellow creature a brother of Christ, has not altered 
with the lapse of time. 

In the middle of the sixteenth century, Camillus 
de Lellis followed the call of God. Deep sympathy 
for every kind of human misery and especially a 
strong inclination to care for God's poor sick led 
him to the unique field of Charity. In reforming the 
hospitals of Italy, he was prompted by love, and 
won for God the love of innumerable souls. He 
founded an order of priests and brothers to fulfill this 
two-fold work of administering to the body and the 
spiritual care of the souls; especially to those of the 
dying. 

In the course of centuries the Order of St. Camillus 
has blossomed into life and into distant fields of 
activity, in the founding of monasteries in all parts of 
Europe and South America. 
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St. Camillus was declared “Patron of the hospitals 
and the sick” on June 23, 1886 by Pope Leo XIIT and 
“Patron of the hospitals and nurses” cn August 28, 
1930, by Pope Pius XI. 

Seventeen years ago, the Camiilian Fathers and 
Brothers came to Milwaukee, Wisconsin, where they 
endeavored to carry on the fine tradition of the past 
in this new hospital. Starting with a smaller hospital, 
they have succeeded in erecting this fine new one in 
1932 to take care of their growing needs. 

Reverend M. Gilles is the Superior and Brother 
Knops is the Director of Nurses, while F. Kehlnhofer, 
M.D., acts as the Chief of Staff and the Reverend M. 
Gilles as Chaplain. 


St. Anthony Hospital 
1022 North 10th Street 
The dedication and opening of St. Anthony Hospital 
took place in May, 1931. St. Anthony’s is a general 
hospital owned by the Province of St. Joseph of the 
Capuchin Order. It has a capacity of 40 beds and 16 
bassinets. The Franciscan Sisters cf the Immaculate 
Conception, assisted by a graduate nursing staff, con- 
duct the institution. During the year 1938 the num- 
ber of patients admitted was 1,928. Of this number 821 
were surgical, 159 medical, 495 obstetrical, and 453 
newborn. 
Sister M. Anselma is the Superior, while the Rever- 
end P. Steffes is the Chaplain. 


The Sisters of the Congregation of St. Agnes 
Fond du Lac, Wisconsin 
In addition to the Catholic hospitals described 
above, the Generalates and Provincialates of a num- 
ber oi the Sisterhoods conducting hospitals are located 
within the Archdiocese of Milwaukee. 
The Sisters of the Congregation of St. Agnes, 
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organized in the United States in 1870, have their 
Motherhouse at Fond du Lac, Wisconsin. This Sister- 
hood operates two hospitals, one school of nursing, one 
junior college, ten high schools, fifty parochial schools, 
and a number of other welfare institutions. Over 
700 Sisters of this Congregation are thus engaged. 
Their activities extend through three Archdioceses 
and in eight diocesan jurisdictions. 


Sisters of the Divine Savior 
in Milwaukee may be found the Anglo- 
American Provincial House of the Sisters of the 
Divine Savior. This Sisterhood was established in 
the United States in 1926. With more than 250 Sisters, 
approximately twenty-four missions are conducted, 
five of which are hospitals and one a school of nursing 
distributed in seven diocesan jurisdictions. 


Also 


Sisters of the Third Order of St. Dominic 
Kenosha, Wisconsin 

The Vicariate of St. Catherine of Siena of the 
Sisters of the Third Order of St. Dominic was estab- 
lished in 1917 in Kenosha, Wisconsin. Three of the 
missions in charge of these Sisters are hospitals. Over 
100 of these Sisters labor not only in the Archdiocese 
of Milwaukee, but also in the dioceses of Battle Creek 
and Monterey-Fresno. 


School Sisters of St. Francis 

The School Sisters of St. Francis were established in 
the United States in 1873. In addition to numerous 
missions in the field of education both in this country, 
in China, and in British Honduras, these Sisters con- 
duct the Sacred Heart Sanitarium and St. Mary’s Hill 
Sanitarium and a school of nursing attached to the 
first mentioned institution. Over two thousand Sisters 
are responsible for the activities of this Sisterhood in 
nearly one fourth of the diocesan jurisdictions of this 
country. 


Sisters of the Sorrowful Mother of the Third 
Order of St. Francis 


On the outskirts of Milwaukee, may also be found 
the American Novitiate of the Sisters of the Sorrowful 
Mother of the Third Order of St. Francis, the first 
foundation of which was made in the United States in 
1889. Six years prior to this foundation, the Sisterhood 
was organized in Italy. Its activities in this country 
include eleven hospitals, four schools of nursing, one 
allied agency, a number of parochial schools, and 
several other welfare agencies, directed from this 
headquarters. Some six hundred Sisters carry out 
these activities in the Archdioceses of Milwaukee and 
of Santa Fe, and in addition, in seven other diocesan 
jurisdictions. 

Sisters of the Third Order of St. Francis of Assisi 
St. Francis, Wisconsin 


_ The Sisters of the Third Order of St. Francis of 
Assisi whose Motherhouse is in St. Francis. a suburb 
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of Milwaukee, established their first foundation in the 
United States in 1849. Their activities now comprise 
not less than sixty-five missions. Nearly 750 Sisters 
contribute their services in various sections of the 
United States as well as in China. 


The School Sisters of Notre Dame 
The School Sisters of Notre Dame whose Milwaukee 
Province is located in this Archdiocese was founded 
in the United States in 1850, for the care of the many 
Sisters of this Sisterhood engaged exclusively in edu- 
cational activity. The Sisterhood maintains two private 
hospitals. 


Clerics Regular, Servants of the Sick 
Baraboo, Wisconsin 

In addition to the Sisterhoods briefly described 
above, the Clerics Regular, Servants of the Sick, main- 
tain the Commissariat of the United States of America 
at Baraboo, Wisconsin. This group of men are more 
popularly known as the Camillian Fathers. The St. 
Camillus Hospital, described above, and its predeces- 
sor also known by that name, devoted to the care of 
the chronic, are lccated in cr near the city. 


The Milwaukee Hospital 

North 21st and West Kilbourn Avenue 

The Milwaukee Hospital, “The Passavant,” is one 
of the pioneer hospitals of the City of Milwaukee, 
having been founded in the year 1863, fifteen years 
after St. Mary’s Hospital had been opened in this 
community. Rev. Dr. William Passavant, of Pitts- 
burgh, established it with the co-ozeration of a num- 
ber of prominent public-minded citizens. It was owned 
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and operated by the Institution of Protestant Deacon- 
esses. From a small hospital of about 20 beds in a 
residence, it gradually developed into a hospital of 
more than 300 beds. 

The first buildings were replaced in recent years by 
larger modern fireproof buildings. The entire property 
is valued at nearly $2,000,000, and consists of three 
buildings for hospital purposes, a modern nurses’ 
home, a deaconess motherhouse, and six residences 
occupied by hospital The hospital is 
located in a parklike surrounding of two city blocks, 
between North 21st and 23rd Streets and West State 
Street and West Kilbourn Avenue. 

Special features are the Fever Therapy, the Cubicle 
System in the Nursery, and the Layton Home for 
Incurables. This special branch of the hospital, do- 
nated by Mr. and Mrs. Frederick Layton has a bed 


personnel. 


capacity of 34. 

The number of patients admitted in the hospital is 
about 7,000 annually. The School of Nursing has an 
enrollment of 135 students. 

Among the early staff surgeons were such 
nent men as Drs. Nicholas Senn, William 
and H. A. Sifton, nationally known surgeons. 

The present administration includes Rev. H. L. 
Fritschel, D.D., Director since 1902, Sister Catherine 
Dentzer, Directing Sister since 1911, and Sister Emma 
Lerch, Superintendent of Nurses, and Rev. A. Baetke, 
Chaplain. 


promi- 
Mackie, 


Milwaukee Sanitarium 
1220 Dewey Avenue 
The Milwaukee Sanitarium, established in 1884, is 
a pioneer among private hospitals treating nervous 
and mental disorders in the West. During more than 
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COLONIAL HALL, MILWAUKEE 


a half century of service, it has held an enviable leader- 
ship —a position retained only by strict adherence to 


the highest ideals. 

The sanitarium is located in Wauwatosa, a resi- 
dential suburb of Milwaukee. It is distinctive in that 
it is a small village of “homes” scattered over thirty 
acres of gently sloping hilltops, rolling lawn, and 
forest, shut in from the outside world by nature’s 
screen of trees and heavy planting. There is no appear- 
ance of its being a hospital. There are 22 units in the 
building plan, and everything can be furnished from 
a single room to a complete home. 

The sanitarium cares for 140 patients. It carries a 
staff of eight full-time physicians, two part-time, and 
220 employees. A cordial invitation is given to those 
interested in hospitals to visit the institution. 

Rock Sleyster, M.D., is Medical Director. 


Milwaukee Children’s Hospital 
721 North 17th Street 
Milwaukee Children’s Hospital, the only hospital 
in Wisconsin which cares for children exclusively, had 
its beginning in 1894. During that year the hospital 


SANITARIUM 


WAUWATOSA, WIS 

treated 23 patients in a small house with room for 
only ten beds. In the 45 years since, the hospital has 
cared for more than 44,000 children, many of whom 
have been readmitted from one to twelve times, and 
some (chronic and recurrent cases) as many as twenty 
times. 

The hospital with 170 beds and 50 additional beds 
at the convalescent home accepts patients from birth 
to thirteen years of age, of any race or creed, as free, 
part-pay or private patients. The out-patient depart- 
ment averages about 3,000 clinical visits a month. The 
Milwaukee Children’s Hospital with its Convalescent 
Home is an agent of the Milwaukee County Com- 
munity Fund. 

An active staff of 80 doctors give their services to 
part-pay and no-fee patients as do the physicians on 
the consulting staff. The house staff is comprised of 
one chief resident, one surgical resident, and five house 
doctors. Well-equipped clinical, pathological, and 
X-ray laboratories augmented by an excellent medical 
library and the newly erected amphitheater provide 
splendid opportunities for medical research. 

The Milwaukee Children’s Hospital buildings are 
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now located on North Seventeenth Street at West Wis- 
consin Avenue, and the Convalescent Home is in the 
country in Waukesha County, ten miles from the 
hospital. Sophie Yoerg, R.N., is Superintendent. 


Mt. Sinai Hospital 
908 North 12th Street 

Mount Sinai Hospital, established in 1902 from a 
humble beginning, has grown to an institution of 160 
beds and 30 bassinets. The institution was founded 
on the basic principle that its services were to be 
available to all people regardless of race, color, or 
creed. Throughout the years this principle has been 
strictly adhered to and today the hospital is a truly 
non-sectarian institution. 

In 1938 a clinical section was added to the building 
making the hospital one of the most medern scien- 
tifically equipped institutions in this section. The new 
clinical addition houses an occupational and physio- 
therapy department including hydro-therapy and fever 
therapy on the ground floor. The first floor of the 
building is the free dispensary which in 1938 regis- 
tered 25,000 dispensary clinic visits to more than 8,000 
patients. Ten per cent of these patients were hospital- 
ized in the free beds of the hospital. 

The X-ray department, with deep therapy and the 
clinical laboratories occupy the second floor of the 
building, while the top floor is devoted to the operat- 
ing rooms. 

The operating room floor is provided with year- 
around air conditioning, the air being automatically 
warmed, cooled, dried, moistened and cleansed as cir- 
cumstances demand. 

A school for nurses is associated with the hospital. 
Approximately 35 students are graduated each year. 

The hospital receives no aid from any public funds, 
community or otherwise, but conducts a campaign 
among its loyal friends and supporters for assistance 
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MILWAUKEE CHILDREN’S HOSPITAL AND NURSES’ HOME 






to carry on this charitable work, which is roughly 
estimated to be approximately twenty per cent of its 





entire service. 
Edward T. Thompson, M.D., is the Administrator. 







Columbia Hospital 
3321 North Maryland Avenue 

Columbia Hospital is a general hospital providing 
accommodations for 135 adult patients and 25 babies. 
The first unit of the present plant was built in 1918. 
Since then, two additional wings have been added, 
which completes two thirds of the physical plant as 
it was originally planned. 

The ideals of the founder of the hospital were cen- 
tered cn an institution which should provide outstand- 
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ing clinical facilities and a high type of personal 
service. These ideals have been closely adhered to 
throughout the period of its life with the result that 
the patients who come to Columbia are offered excel- 
lent clinical facilities coupled with intelligent service. 

Columbia has constantly recognized that essentials 
for efficient care, diagnosis, and treatment are labora- 
tories, and attached to them technically prepared 
minds capable of accurately analyzing evidence. 
Visitors will accordingly find at Columbia a well 
organized laboratory of pathology, a well developed 
department of radiology, a department of anesthesia, 
under medical direction, and adequate facilities in 
physiotherapy. The Serum Center is also a point of 
interest. 

Educational opportunities are offered through medi- 
cal residencies, internships, and a school of nursing. 
Columbia Hospital is located in the northeast section 
of the City of Milwaukee, on spacious grounds and 
amid pleasant surroundings. 

Joseph G. Norby is the Administrator. 


Evangelical Deaconess Hospital 
1821 West Wisconsin Avenue 
The Evangelical Deaconess Society of Wisconsin 
operates this general hospital of 140 beds and 27 
bassinets. Since 1931, the Reverend Paul Wendt has 


acted as superintendent. In addition to a general hos- 
pital service, a school of nursing, approved by the 
State Board, is also conducted. Approximately 3,500 
patients are cared for annually in this hospital. 


St. Luke’s Hospital 
230 West Madison Street 

Caring for approximately 2,300 patients annually, 
this general hospital, having facilities of 100 beds and 
20 bassinets, is controlled by a board of 17 trustees, 
under the direction of the Lutheran Church. Miss 
Millie A. Jacobson, R.N., is the superintendent, 
assisted by Miss Alice Mathre, R.N., as Director of 
Nursing Service. 


The Salvation Army 
Martha Washington Home and Hospital 
6306 Cedar Street 
Founded originally by Mrs. Kurtz as “The Milwau- 
kee House of Mercy,” the present Home and Hospital 
was amalgamated with the activities of the Salvation 
Army in October of 1926. The purpose is to help the 
homeless, friendless girls, and the unfortunate and 
fallen women, with accommodations for 58 adults and 
35 infants. An organized program of activity has been 
developed for the patients and the wards in this hos- 
pital. In addition, a wide range of recreational facil- 
ities and programs are also available. The aim of the 
institution is not only temporary assistance and re- 
habilitation but also the development of character and 
spiritual strength. 
Major Isabelle McLeod is the Superintendent. 
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Milwaukee County Institutions 


Under the direction of William L. Coffey, as Mana- 
ger, the Milwaukee County Institutions include in the 
field of health the Asylum for the Chronic Insane, the 
Milwaukee County General Hospital, the Dispensary- 
Emergency Unit, located in the city of Milwaukee, 
the Hospital-Home for Dependent Children, the Hos- 
pital for Mental Diseases, the Muirdale Sanatorium, 
including also the Blue Mound Preventorium, a Men- 
tal Hygiene Clinic, and an Infirmary. This group of 
institutions is recognized to be one of the finest to be 
found anywhere. Under the competent direction of the 
medical profession, the quality and standing of these 
institutions is recognized as unique. Brief statements 
concerning a number of these institutions follow: 

The Milwaukee County General Hospital 

8900 West Wisconsin Avenue 

(Including the Dispensary-Emergency Unit, 2430 

West Wisconsin Avenue) 


This hospital was established in 1855 under the con- 
trol of a Board of Trustees on behalf of the County 


THE MILWAUKEE COUNTY GENERAL 


government. Since 1921, Dr. H. W. Sargeant has acted 
as administrator and medical director, supervising the 
many activities of this General Hospital which has a 
capacity of 1,050 beds and 75 bassinets. 

The Dispensary-Emergency Unit, established about 
ten years ago, contains 50 beds and 10 bassinets. 
Located in the residential district of the city, it serves 
as a central point for the population. 


The Asylum for the Chronic Insane 
9035 West Chestnut Street 

The Asylum for the Chronic Insane occupies six 
buildings on a 60-acre tract. The Administration Build- 
ing, erected in 1883 is of semi-Classic architectural 
style, faced with cream-colored brick. The other five 
buildings are faced with red brick and are of modern 
architecture, Elizabethan style. Surrounding the build- 
ings are beautifully landscaped lawns in the center of 
which is one artificial lake. 

The Asylum established for the care of the chronic 
insane, was founded in 1889. There were 51 patients 
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at the time the institution opened and the population 
has so increased that at present there are 1,650 in- 
mates. Most of the patients are transfers from the 
Hospital for Mental Diseases, having been under 
observation and care for two years or more. However, 
those admitted to the Asylum at times recover suffi- 
ciently to return to normal pursuits and, where con- 
ditions warrant such action, they may be paroled to 
responsible relatives. If, after two years, no relapse 
occurs, the patient’s civil rights are restored. 

The patients occupy themselves reading, listening to 
the radio, and under the supervision of the Occupa- 
tional Therapy Department they do handiwork and 
carry on various projects. Also under the direction of 
the Occupational Therapy Department is the recrea- 
tional program, including the dances, concerts, motion 
pictures, and dramatic performances. 

Both Catholic and Lutheran services are held in the 
institution chapel for the patients regularly and some 
of the patients are permitted to attend the Christian 
Science services which are held at the Infirmary. 

A staff of 291, including physicians, nurses, super- 
visors, occupational therapists, carpenters, cooks, and 
attendants attend the needs of the patients. 

Michael Kasak, M.D., is Acting Superintendent. 


The Hospital for Mental Diseases 
8844 West Chestnut Street 

The Hospital for Mental Diseases occupies four 
buildings of semi-Classic architecture. Some of the 
buildings are faced with cream-colored brick and 
trimmed with limestone and others are of red brick. 
Beautifully landscaped lawns, numerous shade trees, 
and a large artificial lagoon gives the institution the 
appearance of a country estate. 

The Hospital was founded by an act of the Legis- 
lature in 1880 and was called the Milwaukee County 
Insane Asylum. In 1917, it became known as the Mil- 
waukee County Hospital for Mental Diseases. 

Patients are committed by District and County 
Courts upon the testimony of two physicians ap 
pointed: by the Court and they also may be admitted 
from other institutions by order of the State Board of 
Control. Voluntary patients are accepted provided 


HOSPITAL PROGRESS 





MILWAUKEE COUNTY ASYLUM FOR CHRONIC INSANE, WAUWATOSA, WIS. 





1939 


May, 
/ 





their petition is endorsed by two physicians who certify 
that the patient is insane or borders upon insanity: 
Inebriates and drug addicts are admitted by order of 
any Court of record. 

A personnel of 282 ministers to the needs of about 
1,050 patients (1939) most of whom are without finan- 
cial resources. About 32 per cent of those who enter 
the Hospital recover sufficiently to return to society. 

The Hospital patients receive intensive treatment 
with drugs, hydrotherapy, occupational therapy, and 
psychotherapy, including the most recent advances 
such as the insulin therapy and metrazol therapy. 

The graduate nursing service and school of nursing 
(psychiatric service for three months) since 1934 has 
become an integral part of the hospital. Other activ- 
ities comprise the diet and feeding-problem service; 
the Out-Patient Clinic in Milwaukee; the Anti-Luetic 
Clinic at the Hospital for paroled patients; the Social 
Service Department which obtains social, family, and 
personal histories and contacts the families, and social 
agencies; the Women’s Occupational Therapy Depart- 
ment which conducts daily classes, supervises the 
beauty shop, and recreational activities; the Men’s 
Workshop which employs patients in carpentry work 
and outside detail work; undergraduate psychiatric 
courses for Marquette University senior medical stu- 
dents; and psychiatric seminars for postgraduate in- 
struction. Church services are held in the Hospital 
chapel by the Catholic and Protestant denominations 
throughout the year. 


Michael Kasak, M.D., is Acting Superintendent. 


The Muirdale Sanatorium 

10437 West Chestnut Street 
Muirdale Sanatorium for the treatment of Tuber- 
culosis has a present capacity of 500 beds. More than 
11,000 patients have been admitted since its opening 
in November of 1915. Eligibility for admission is 
limited to residents of Milwaukee County. For those 
able to pay a charge not exceeding the actual per 
capita cost is made, all others being admitted without 
charge as authorized by the county court. The sana- 
terium offers to the tuberculous sick every therapeutic 
measure medical and surgical accepted by the medical 
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MA'N BUILDING, MUIRDALE SANATORIUM 


profession as beneficial in bringing about a recovery 
from this disease. 

An addition of two new floors has recently been 
added to the main hospital and administration build- 
ing providing 50 additional beds for patients, a suite 
of 4 surgical operating rooms, a modern laboratory 
and a new X-ray installation. Outstanding features at 
Muirdale are well organized and equipped educational 
and occupational therapy departments and a special- 
ized tray distributing food service. 

For the purpose of increasing the service rendered 
by the sanatorium to the community there is operated 
a diagnostic and ambulatory pneumothorax clinic at 
the Dispensary at North 24th Street and West Wis- 
consin Avenue. 

The out-patient department assists applicants for 
admission, provides a liaison for the patient and his 
family, arranges follow-up physical examinations for 
contacts and discharged patients, and supervises the 
home treatment of 100 ambulatory pneumothorax 
cases. 

Muirdale Sanatorium operates also as a teaching 
institution for senior medical students of Marquette 
University and for student nurses as well. 

The Blue Mound Preventorium with a capacity of 
134 beds is maintained by Milwaukee County to ad- 


minister special treatment to children previously 
exposed to tuberculosis and who give evidence of hav- 
ing a primary infection. The treatment administered 
is hygienic in character together with such other 
therapy as has been found of value in preventing the 
onset of active tuberculosis. Schools are maintained 
for the education of the children in order that when 
the children return to their homes they may re-enter 
their classes without any loss in grade. 
G. L. Bellis, M.D., is the Superintendent. 


South View Hospital 
2320 West Mitchell Street 
Under the control of the Milwaukee Health Depart- 
ment, this isolation hospital, with its 250 beds, serves 
the population of this metropolitan center. Dr. Louis 
Dorpat is the Medical Director and Superintendent. 


Johnston Emergency Hospital and Health Center 
1230 West Grant Street 

Functioning as a Health Center as well as for emer- 
gency service to the community, this hospital also 
controlled by the Milwaukee Health Department is 
directed by Miss Elizabeth Callender, R.N. Through 
its general service and its emergency facilities, ap- 
proximately 4,000 patients are cared for annually. 


SOME OF THE UNITS OF BLUE MOUND PREVENTORIUM 








SIXTH CONFERENCE ON HOSPITAL 
ADMINISTRATION 
Topical Summary of the Program 
Time given is Central Standard Time 
I. Holy Mass 
II. Program Topics 
Group Hospital Service 
The Social Purposes of Group Hospital Service 
The Principles of Distributed Risk 
Relation with the Medical Societies 
The Financial Plans of Group Hospital Service 
The Financial Policy of the Hospital 
Administrative Policies and Budgeting 
III. Special Recommendations to the Executive Board 



























THE FIRST CONFERENCE ON 
LABORATORY TECHNOLOGY 
Topical Summary of the Program 
Time given is Central Standard Time 





I. Program Topics 
Pathological Technique 
Biochemistry Serology 
Hematology sactericlogy 















Program — Day by Day 





Conference on Hospital Administration and Conference on 
Laboratory Technology 






Marquette University School of Medicine, 
516 N. 15th Street, Milwaukee, Wisconsin 
x * * 







Program Events of Friday, June 9 
10:00 a.m. Holy Mass 






11:30 a.m. Opening Sessions 





a) Conference on Hospital Ad- 
ministration 

b) Conference on Laboratory 

Technelogy 









1:00 p.m. Luncheon 





2:30-4:00 p.m. Afternoon Sessions 





4:09-4:30 p.m. Intermission 





4:30-5:30 p.m. Afternoon Sessions Continued 





8:00 p.m. Executive Board Meeting 















Friday Morning, June 9 





Holy Mass — Gesu Church 






10:00 O'Clock 


CONFERENCE ON HOSPITAL 
ADMINISTRATION 


OPENING SESSION 






11:30-1:00 O'Clock 





The Pre-Convention Conferences 





Subject -GROUP HOSPITAL SERVICE 
PRESIDING OFFICER 
The Reverend Alphonse M. Schwitalla, S.J. 
Topics: 
1. The Social Purposes of Group Hospital Service 
2. The Principles of Distributed Risk 


* * * 
CONFERENCE ON LABORATORY 
TECHNOLOGY 


Friday Morning, June 9 
OPENING SESSION 
11:30-1:00 O'Clock 
Marquette University Medical School Laboratory No. 115 
Subject — PATHOLOGICAL TECHNIQUE 
PRESIDING OFFICER 


(To be announced) 









CONFERENCE ON HOSPITAL 
ADMINISTRATION 
Friday Afternoon, June 9 
2:30-4:00 O'Clock 
Top cs: 
1. Relations with the Medical Societies 
2. The Financial Plans of Group Hospital Service 
4:00-4:30 O'Clock 
INTERMISSION 
4:30-5:30 O'Clock 
Subject —THE FINANCIAL POLICY OF THE 
HOSPITAL 


* * * 


CONFERENCE ON LABORATORY 
TECHNOLOGY 


Friday Afternoon, June 9 
2:30-4:00 O’Clock 
Subject — PATHOLOGICAL TECHNIQUE 
4:00-4:30 O’Clock 
INTERMISSION 
4:30-5:30 O'Clock 
SEssION CONTINUED 























Program Events of Saturday, June 10 
9:00-11:30 a.m. Final Session of Conference on 
Hospital Administration 


Conference on Laboratory 
Technology (Cont'd) 


12:00 m. Luncheon 
"2:30-4:00 p.m. . Opening Session — Institute on 
Nursing Education 
Conference on Laboratory 
Technology (Cont’d) 
4:00-4:30 p.m. Intermission 
4:30-5:30 p.m. Afternoon Sessions Continued 
8:00 p.m. Meeting of Councils on Nursing 


Education and Committee of 
Examiners 
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CONFERENCE ON HOSPITAL 
ADMINISTRATION 
Saturday Morning, June 10 
9:00-11:00 O’Clock 
ConcLupING SESSION 
Subject ADMINISTRATIVE POLICIES AND 

BUDGETING 


* *x * 


CONFERENCE ON LABORATORY 
TECHNOLOGY 
Saturday Morning, June 10 
9:00-11:00 O'Clock 
Subject — BIOCHEMISTRY 





SEVENTH INSTITUTE ON NURSING 
EDUCATION 
Topical Summary of the Program 
Time given is Central Standard Time 
I. Program Topics 
The Nursing School Evaluation Program 
The Interpretation of Profile Maps 
a) Evaluation Profile Maps 
b) Statistical Profile Maps 
c) Correlations between the Profile Maps 
Student Guidance 
The Relation Between the School’s Objectives and 
the Guidance Program 
Special Guidance Problems in Professional Educa- 
tion 
The Organization of a Guidance Program for Stu- 
dent Nurses in a Small School of Nursing 
Faculty Function and Growth 
Faculty Function in the Attainment of School 
Objectives 
Faculty Participation in the Administration; 
Faculty Meetings and Committee Activities 
The Progressive Education of the Faculty 
Nurse Practice Acts 
II. Special Recommendations to the Executive Board 









Program — Day by Day 
Institute on Nursing Education — A Round Table 
Discussion 
Marquette University School of Medicine, 
516 N. 15th Street, Milwaukee, Wisconsin 
7 * * 


INSTITUTE ON NURSING EDUCATION 
Saturday Afternoon, June 10 
2:30-4:00 O’Clock 
Subject — THE NURSING SCHOOL EVALUATION 

PROGRAM 
PRESIDING OFFICER 
The Reverend Alphonse M. Schwitalla, S.J. 
The Interpretation of Profile Maps 
a) Evaluation Profile Maps 
b) Statistical Profile Maps 
c) Correlations between the Profile Maps 
4:00-4:30 O’Clock 
INTERMISSION 
4:30-5:30 O'Clock 
Session CONTINUED 
* * * 
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CONFERENCE ON LABORATORY 
TECHNOLOGY 
Saturday Afternoon, June 10 
2:30-4:00 O'Clock 
Subject — HEMATOLOGY 
4:00-4:30 O’Clock 
INTERMISSION 
4:30-5:30 O’Clock 
SEss1Ion CONTINUED 





Program Events of Sunday, June 11 
9:00-11:30 a.m. Second Session of Institute on 
Nursing Education 
Conference on Laboratory Tech- 
nology Continued 
11:30 a.m. Luncheon 
2:30-4:00 p.m. 
4:00-4:30 p.m. 
4:30-5:30 p.m. Closing Sessions 
8:00 p.m. Executive Board Meeting 


Afternoon Sessions 


Intermission 





Sunday Morning, June 1l 
9:00-11:00 O’Clock 
Subject —STUDENT GUIDANCE 
PRESIDING OFFICER 
The Reverend Alphonse M. Schwitalla, S.J. 
1. The Relation Between the School’s Objectives and the 
Guidance Program 
. Special Guidance Problems in Professional Education 


. The Organization of a Guidance Program for Student 
Nurses in a Small School of Nursing 


w 


* * * 


CONFERENCE ON LABORATORY 
TECHNOLOGY 
Sunday Morning, June 11 
9:00-11:00 O'Clock 
Subject — SEROLOGY 
* * 
INSTITUTE ON NURSING EDUCATION 
Sunday Afternoon, June 11 
2:30-4:00 O’Clock 
Subject —FACULTY FUNCTION AND GROWTH 
1. Faculty Function in the Attainment of School Objec- 
tives 
2. Faculty Participation in the Administration; Faculty 
Meetings and Committee Activities 
3. The Progressive Education of the Faculty 
4:00-4:30 O'Clock 
INTERMISSION 
4:30-5:30 O'Clock 
Subject —-NURSE PRACTICE ACTS 








* 


* * * 
CONFERENCE ON LABORATORY 
TECHNOLOGY 


Sunday Afternoon, June 11 
2:30-4:00 O’Clock 
Subject — BACTERIOLOGY 
4:00-4:30 O’Clock 
INTERMISSION 
4:30-5:30 O'Clock 
Session CONTINUED 
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The Twenty-Fourth Annual Convention of the 
Catholic Hospital Association of the 
United States and Canada 





Topical Summary of the Program 


Time given is Central Standard Time 
Theme — THE CO-OPERATIVE RELATIONSHIP OF 
THE PUBLIC AND THE PRIVATE AGEN- 
CIES IN THE HEALTH FIELD 
I. Holy Mass, Monday Morning, June 12 
II. Formal Opening of Exhibits, Monday Morning, 
June 12 
III. Opening Session 
General Meeting, Monday Morning, June 12 
IV. Recent Legislation Affecting Hospitals 
General Meeting, Tuesday Afternoon, June 13 
’. Phases of the Individuality of the Catholic School of 
Nursing 
General Meeting, Thursday Morning, June 15 
I. The Individuality of the Catholic Hospital 
General Meeting, Thursday Afternoon, June 
. Pontifical Mass, Friday Morning, June 16 
. Group Hospital Service 
General Meeting, Friday Afternoon, June 16 
.. Sectional Meetings 
A. Monday Afternoon, June 12 
1. Air Conditioning Service 
2. Tuberculosis Service in the General Hos- 
pital 
3. Organization and Administration of Nurs- 
ing Service 
4. The Course of Religion in the Curriculum 
of the Catholic School of Nursing 
5. Library Service in the Catholic School of 
Nursing 
B. Tuesday Morning, June 13 
1. Accounting and Budgetary Control 
2. Cancer Service in the General Hospital 


3. Aspects of Maternity Care 
4. Scholastic and Administrative Records in 
the School of Nursing 
5. The Responsibility of the Medical Record 
Librarian 
C. Wednesday Morning, June 14 
. The Small Hospital 
2. Anaesthesia Service 
3. The Development of Orthopedic Service 
4. Student Guidance Programs in the Cath- 
olic School of Nursing 
5. Purchasing 
X. Special Feature 
Outing to Loyola Villa — Mukwonago, Wisconsin 
XI. Business Meetings 
Opening Session, Monday, June 12 
Business Meeting, Tuesday, June 13 
Executive Business Meeting (for 
Thursday, June 15 
General Business Meeting, 
June 16 
XII. Special Meetings 
Meetings of Bishops’ Representatives 
Tuesday Morning, June 13 
Wednesday Morning, June 14 
Hospital Chaplains’ Meetings 
Tuesday Afternoon, June 13 
Thursday Afternoon, June 15 
Meeting of Officers of State and Regional Con- 
ferences 
Friday Morning, June 16 
Meeting of Representatives of Canadian Hospitals 
Thursday Afternoon, June 15 
Special Luncheons for 
Professional Groups — Tuesday, June 13 
State and Regional Conferences — Thursday, 
June 16 
Alumnae Groups — Friday, June 16 


Sisters only) 


Friday Afternoon, 
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THE TWENTY-FOURTH ANNUAL 
CONVENTION 
Program — Day by Day 





Program Events of Monday, June 12 
9:00 a.m. Holy Mass 
10:30 a.m. Opening Session 
12:30 p.m. Formal Opening of Exhibits 
12:30 p.m. Luncheon 
3:00-5:00 p.m. Sectional Meetings — Round Table 
Discussions 
1. Air Conditioning Service 
2. Tuberculosis Service in 
General Hospital 
3. Organization and Administra- 
tion of Nursing Service 
4. The Course of Religion in the 
Curriculum of the Catholic 
School of Nursing 
5. Library Service in the Catholic 
School of Nursing 
Dinner 


the 





Monday Morning, June 12 


Holy Mass —Gesu Church, 12th Street and Wisconsin Ave- 
nue, Milwaukee, Wisconsin 
9:00 O'Clock 
CELEBRANT: 
His Excellency, 
The Most Reverend William R. Griffin, 
Auxiliary Bishop of LaCrosse 


D.D., 





Monday Morning, June 12 


ForMAL OPENING OF EXHIBITS 
12:30 O'Clock 
Participants: 
The Reverend Alphonse M. Schwitalla, S.J. 
Mr. Floyd L. Marvin Mr. William Ross 
Mr. Elmer Noelting Mr. C. H. Wantz 
Mr. Thomas J. Rudesill Mr. A. C. Janka 
Mr. M. R. Kneifl 





Monday Morning, June 12 
OPENING SESSION 
10:30 O’Clock 
PRESIDING OFFICER 
The Reverend Alphonse M. Schwitalla, S.J. 
Greetings from the Archdiocese of Milwaukee 
The Reverend Edmund J. Goebel, Ph.D., Diocesan 
Superintendent of Schools, Department of Education 
Greetings from Marquette University, Milwaukee, Wis- 
consin 
The Very Reverend Raphael C. McCarthy, S.J., Ph.D., 
President. 
Greetings from Marquette University School of Medicine 
Dr. Eben J. Carey, Dean. 
Greetings from the Wisconsin Conference of the Catholic 
Hospital Association 
Sister M. Syra, F.S.P.A., President. 
Greetings from Mount Mary College 
Sister Mary Dominic, $.S.N.D., Ph.D., Dean. 
Greetings from the State Medical Society of Wisconsin 
A. E. Rector, M.D., President 


PROGRESS 


Greetings from the Milwaukee Academy of Medicine 
John L. Garvey, M.D., President 


Greetings from the American Hospital Association 
(To be announced) 


Greetings from the American Protestant Hospital Asso- 
ciation 
The Reverend H. L. Fritschel, D.D. 


Greetings from the American Medical Association 
Rock Sleyster; M.D., President 


Presidential Address 
The Reverend Alphonse M. Schwitalla, S.J. 


Appointment of Committees 


Adjournment 





Monday Afternoon, June 12 
Sectionst Meetinc — Harr “A” 
3:00-5:00 O’Clock 
Subject — AIR CONDITIONING SERVICE 
PRESIDING OFFICER 
The Very Reverend Monsignor John J. Healy, Dio- 
cesan Director of Hospitals, Little Rock, Arkansas 
Topics for Discussion 


Adjournment 





Monday Afternoon, June 12 
SecTIONAL Meetinc — Hari “B” 

3:00-5:00 O’Clock 

Subject — TUBERCULOSIS SERVICE 

ERAL HOSPITAL 

PRESIDING OFFICER 

Sister Mary Placidia Sulla, O.S.F., St. Alexis Hospital, 

Cleveland, Ohio 


Topics for Discussion 


IN THE GEN- 


Adequacy of Physical Facilities 


Medical Direction 
1. Requirements of a Satisfactory Diagnostic Service for 
Tuberculosis 
2. The Extent of Therapeutic Procedures of the Tuber- 
culosis Service in a General Hospital 
The Hospital’s Responsibility for Follow-up Service 
Adjournment 





Monday Afternoon, June 12 


SeEcTIONAL Meetinc — Hart “C” 
3:00-5:00 O’Clock 


Subject —-ORGANIZATION AND ADMINISTRATION 
OF NURSING SERVICE 

PRESIDING OFFICER 

Sister M. Monica, R.N., Director, St. Joseph Hospital 

School of Nursing, Hamilton, Ontario, Canada 

Topics for Discussion 

Complications in Nursing Service Administration with 

Reference to: 
a) Patient Distribution c) Patients per Nurse Ratios 
Bed 


b) Employment Policies d) Hospital Capacities 
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4. Scholastic and Administra- 





Remuneration for the Institutional Nurse 






a) Salary c) Sick Leave tive Records in the 
: : School of Nursing 
b) Maintenance d) Vacation Allowance S. The Responsibility of the 





Supplementary Nursing Personnel Medical Record Librarian 
a) Orderlies c) Attendants 10:00 a.m. Meeting of Bishops’ Representa- 


b) Nurse Aids d) Duties tives 















; 12:00 m. Special Luncheons for Professional 
Standards of Professional Service Groups 
. 1:30-3:00 p.m. Hospital Chaplains’ Meeting — 
Adjournment Round Table Discussion 
3:00-5:00 p.m. General Meeting 
6:30 p.m. Dinner 
7:00 p.m. Dinner for Diocesan Directors of 
Monday Afternoon, June 12 Hospitals, Diocesan Directors of 






Catholic Charities, the Reverend 
° Chaplains, and other members 
3:00-5:00 O’Clock of the Reverend Clergy 


Subject —THE COURSE OF RELIGION IN THE CUR- 
RICULUM OF THE CATHOLIC SCHOOL OF 
NURSING 





SecTIonAL Meetinc — Harr “D” 


















PRESIDING OFFICER 
Tuesday Morning, June 13 





(To be Announced) 





SECTIONAL MEETING — Hatt “A” 





Topics for Discussion 






Relation Between Catholic Action and Curriculum in 9:00-11:00 O'Clock 
Religion in the Catholic School of Nursing Subject ACCOUNTING AND BUDGETARY 
Adjournment CONTROL 






PRESIDING OFFICER 


Mr. William A. Dawson, C.P.A., Consulting Ac- 

countant, New York Conference on Hospital Ac- 

Monday Afternoon, June 12 counting, United Hospital Fund of New York, New 
York, N. Y. 

















SecTIONAL MEETING — Hari “E” 










Statistical Information as a Basis for Administration 
3:00-5:00 O'Clock Sister M. Celestine, Providence Hospital, Columbia, 
: <. 
Subject —- LIBRARY SERVICE IN THE CATHOLIC 
SCHOOL OF NURSING Topics for Discussion 
Pres Ovricr Professional Courtesies 
RESIDING OFFICER a) The Policy 
Sister M. Amadeo, C.S.C., M.S., St. Mary’s College b) Schedule of Allowance 





School of Nursing, Holy Cross, Indiana 





Comparative Hospital Accounting Methods for Com- 
munity Fund Purposes 





Problems in Organizing a Library for the School of 
Nursing The Budget — the First Concern of the Administrator 








Sister M. Calista, St. Francis Hospital, Peoria, Ill. Discussant: 
: : ' Sister M. Evangeline, Pembroke General Hospital, 
Relation Between Library and Educational Program of Pembroke, Ont., Can. 
the School of Nursing , 
Adjournment 





Sister St. Ruth, Librarian, D’Youville College, Buffalo, 
N. Y. 














Topics for Discussion 
The Library Holdings and the School’s Objectives 







Library Holdings for Catholic Colleges Tuesday Morning, June 13 
Discussant: SecTIONAL MeEtiInc — Hatt “B” 
Sister M. Aurelius, Librarian, Mundelein College, Chi- 9:00-11:00 O'Clock 





cago, Ill. Subject CANCER SERVICE IN THE GENERAL 
HOSPITAL 







Adjournment 





PRESIDING OFFICER 
James F. Kelly, M.D., Professor of Radiology, Creigh- 
ton University School of Medicine, Omaha, Nebraska 


Demands of New Cancer Program on General Hospitals 
Sister M. Lidwina, Mercy Hospital, Chicago, Il. 













Program Events of Tuesday, June 13 





9:00-11:00 a.m. Sectional Meetings — Round Table 
Discussions 






Topics for Discussion 





Newer Developments in our Understanding of Cancer 
The Public Health Phases of the Cancer Problem 





1. Accounting and Budgetary 







Control a 
ba mod ; Discussant : 
2. Cancer Service in the Gen- Sister M. Michaella, St. Joseph’s Infirmary, Louisville, 
eral Hospital Ky 


. Aspects of Maternity Care Adjournment 
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Tuesday Morning, June 13 
SecTionaL Meetinc — Hari “C” 
9:00-11:00 O'Clock 
Subject — ASPECTS OF MATERNITY CARE 
PRESIDING OFFICER 
Fred Lyman Adair, M.D., General Chairman, American 
Congress on Obstetrics and Gynecology, Chicago, 
Illinois 
Topics for Discussion 
Maternity and Infancy Section of the Social Security Act 
Public and Private Hospitals in an Average Community 
Providing for Maternal Welfare 
General and Special Hospitals Caring for Mothers and 
Newborn Infants 
The Hospital’s Relation to Domiciliary Maternity Service 
Methods of Reducing Maternal and Newborn Morbidity 
and Mortality 
Provisions for Care of Premature Infants in Maternity 
Hospitals 
Adjournment 





Tuesday Morning, June 13 
SecTionaL Meetinc — Harr “D” 
9:00-11:00 O’Clock 
Subject — SCHOLASTIC AND ADMINISTRATIVE REC- 
ORDS IN THE SCHOOL OF NURSING 
PRESIDING OFFICER 
Sister M. Geraldine Kulleck, S$.S.M., R.N., B.S., In- 
structor in Nursing Education, Saint Louis Univer- 
sity School of Nursing, St. Mary’s Hospital Unit, St. 
Louis, Missouri 
Topics for Discussion 
The Objective of Records and Recording 
The Data to be Recorded 
a) Faculty Members 
b) Records Pertaining to Clinical Instruction 
c) Records Pertaining to Examinations 
d) Records Pertaining to Students 
e) Records Pertaining to Student Relations 
f) Records Pertaining to Alumnae 
g) Records of the Utilization of Physical Facilities 
h) Records for Administrative Control 
Record Forms 
Reports 
Filing and Administration 
Discussants: 
Sister Ellen Mary, St. Mary’s Hospital, Amsterdam, 
N. Y. 
Sister M. Mercy, Mercy Hospital, Pittsburgh, Pa. 
Adjournment 





Tuesday Morning, June 13 
SECTIONAL MEETING — Hatt “E” 
9:00-11:00 O’Clock 
Subject — THE RESPONSIBILITY OF THE MEDICAL 
RECORD LIBRARIAN 
PRESIDING OFFICER 
Sister M. Charlotte, R.R.L., St. Joseph’s Hospital, 
Milwaukee, Wisconsin 
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Topics for Discussion 
Function of the Medical Record Librarian with Refer- 
ence to Insurance and Workmen’s Compensation 
Organization and Use of Cross-Indices in the Record 
Room 
Responsibility for Working Abstracts for Patients’ 
Histories 
The Preparation of the Medical Record Librarian with 
Reference to 
a) Latin c) Typing 
b) Greek d) Stenography 
The Record Librarian’s Responsibility for Hospital 
Statistics 
Adjournment 





Tuesday Morning, June 13 
MEETING OF BisHOoPs’ REPRESENTATIVES 
10:00 O'Clock 
Subject —-THE ORGANIZATION OF AN ASSEMBLY 
OF BISHOPS’ REPRESENTATIVES 
PRESIDING OFFICER 
The Reverend Alphonse M. Schwitalla, S.J. 
SECRETARY 
The Reverend John W. Barrett 
Introductory Statement 
The Reverend Chairman 
Discussion 


Adjournment 





Tuesday Afternoon, June 13 
THe CHaApLArns’ CONFERENCE OF THE TWENTY-THIRD 
ANNUAL CONVENTION 
(For Hospital Chaplains and Other Members of the 
Reverend Clergy) 
1:30-3:00 O'Clock 
PRESIDING OFFICER 
The Reverend James E. Shevlin, Chairman, Chaplains’ 
Conference of the Twenty-Third Annual Convention, 
Oak Park Hospital, Oak Park, Illinois 
SECRETARY 
The Reverend Joseph I. Gerber, Secretary, Chaplains’ 
Conference of the Twenty-Third Annual Convention, 
St. Francis Hospital, Peoria, Illinois 
General Purpose of the Conference 
The Reverend Chairman 
Report of Activities 


Adjournment 





Tuesday Afternoon, June 13 
GENERAL MEETING 
3:00-5:00 O’Clock 
Subject —RECENT LEGISLATION AFFECTING 
HOSPITALS 
PRESIDING OFFICER 
The Reverend Henry C. Head, Director of Diocesan 
Charities, Green Bay, Wisconsin 
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Legislative Trends in the United States Affecting 
Hospitals 
William F. Montavon, LL.D., K.S.G., Director, Legal 
Department, National Catholic Welfare Conference, 
Washington, D. C. 
Legislative Trends in Canada Affecting Hospitals 
The Reverend Francis J. Brennan, S.T.L., Vice-Rector, 
St. Peter’s Seminary, London, Ontario, Canada 
The Position of the Private Hospital in State Laws 
Sister Ann Joachim, O.P., LL.M., Ph.D., Siena Heights 
College, Adrian, Michigan 
State and Local Legislation Affecting Hospitals 
Charles J. Tobin, LL.B., Albany, New York 
‘The Executive Board Report 
The Right Reverend Monsignor Maurice F. Griffin, 
LL.D., 1st Vice-President, Catholic Hospital Associa- 
tion, St. Philomena’s Church, Cleveland, Ohio 


Adjournment 





Program Events of Wednesday, June 14 
9:00-11:00 a.m. Sectional Meetings — Round Table 
Discussions 
1. The Small Hospital 
2. Anaesthesia Service 
3. The Development of Ortho- 
pedic Service 
4. Student Guidance Programs 
in the Catholic School of 
Nursing 
5. Purchasing 


10:00 a.m. Meeting of Bishops’ Representa- 
tives 

11:00 a.m—1:00 p.m. Luncheon 

1:00-7:00 p.m. Outing to Loyola Villa, Muk- 
wonago, Wis. 

8:30 p.m. Executive Board Meeting 





Wednesday Morning, June 14 
SEcTIONAL Meetinc — Harr “A” 
9:00-11:00 O'Clock 
Subject THE SMALL HOSPITAL 
PRESIDING OFFICER 
Sister M. Beatrice, R.N., B.A., Superintendent, St. 
Michael’s General Hospital, Lethbridge, Alberta, 
Canada 
Topics for Discussion 
Group Hospital Service for Rural Hospitals 
Obstetrical Service in Small Hospitals 
Principles Governing Simplification of Functional Allot- 
ments in the Small Hospital 
The Small Hospital Under the Social Security Act 
Discussant: 
Sister Mary Barbara Ann, Mercy Hospital, Cedar 
Rapids, Iowa 


Adjournment 











Wednesday Morning, June 14 
SecTionaL Meetinc — Hart “B” 
9:00-11:00 O’Clock 
Subject — ANAESTHESIA SERVICE 
PRESIDING OFFICER 
Hugh A. Cunningham, M.D., Assistant Clinical Profes- 
sor of Anaesthesia, Marquette University School of 
Medicine, Milwaukee, Wisconsin 
Topics for Discussion 
Local Anaesthesia 
The New Local Anaesthetics 
Discussants: 
Sister M. Angilberta, St. Therese’s Hospital, Waukegan, 
Ill. 
Sister M. Assumpta, Our Lady of Lourdes Hospital, 
Hot Springs, South Dakota 


Adjournment 








Wednesday Morning, June 14 
SecTionAL Meetinc — Hai “C” 
9:00-11:00 O’Clock 


Subject — THE DEVELOPMENT OF ORTHOPEDIC 
SERVICE 
PRESIDING OFFICER 
Herman C. Schumm, M.D., Director, Department of 
Orthopedics, Marquette University School of Medi- 
cine, Milwaukee, Wisconsin 
Topics for Discussion 
Requirements for Hospital Care of Crippled Children 
Under the Social Security Act 
Standards of Service 
Relations with Public Agencies 
Financial Support 
Provisions for Crippled Children in the Social Security 
Act 
Occupational Therapy in the Orthopedic Division 
Responsibility for Education of Crippled Children in the 
Hospital 
Discussant : 
Herbert Fett, M.D., F.A.C.S., St. Charles Hospital, 
Brooklyn, New York 
Adjournment 





Wednesday Morning, June 14 
SecTIONAL MEETING — Hatt “D” 
9:00-11:00 O’Clock 
Subject —STUDENT GUIDANCE IN THE CATHOLIC 
SCHOOL OF NURSING 


PRESIDING OFFICER 
Sister M. Conchessa, C.S.J., M.A., F.A.C.H.A., Super- 
intendent, St. Joseph’s Hospital, St. Paul, Minnesota 


Topics for Discussion 
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Elements and Integration of Program 
a) Educational Guidance 
b) Vocational Guidance 
c) Personal Guidance 
d) Health Guidance 
e) Spiritual Group Guidance 
{) Spiritual Guidance to the Individual 
Methods and Administration 
The Function of Student Health Service 
Effective Plans for Discipline 
Discussants: 
Sister Marie Alinda, St. Mary’s Hospital, Passaic, New 
Jersey 
Sister M. Monica, St. Anthony’s Hospital, Oklahoma 
City, Okla. 
Adjournment 





Wednesday Morning, June 14 
SecTIONAL Meetinc — Hari “E” 
9:00-11:00 O’Clock 
Subject — PURCHASING 
PRESIDING OFFICER 
Brother Hugh, C.F.A., R.N., Assistant Superintendent, 
Alexian Brothers Hospital, Chicago, Illinois 
Topics for Discussion 

Maintenance 

Electrical Services 

Elevators 

Fuel Contracts 

Maintenance Contracts 
Housekeeping 

Janitor Supplies 
Laundry 

Soap and Cleansing Fluids 

Other Supplies 
Discussant: 

Sister M. Veronica, John B. Murphy Hospital, Chi- 

cago, Il. 

Adjournment 





Wednesday Morning, June 14 


MEETING OF BisHops’ REPRESENTATIVES 
10:00 O’Clock 
PRESIDING OFFICER 
The Right Reverend Monsignor Maurice F. Griffin 
SECRETARY 
The Reverend John W. Barrett 

Discussion 

Adjournment 





Program Events of Thursday, June 15 
9:00-11:00 a.m. 
11:30 a.m. Luncheon 
12:00 m. Luncheon and Business Meetings 
of State and Regional Confer- 
ences 

1:30-3:00 p.m. Meeting of Representatives of 
Canadian Hospitals 


General Meeting 
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1:30-3:00 p.m. 
3:00-4:00 p.m. 
4:00-4:30 p.m. 
4:30-5:00 p.m. 
8:30 p.m. Executive Board Meeting 


Hospital Chaplains’ Meeting 
General Meeting 
Business Meeting 
Executive Business Meeting 





Thursday Morning, June 15 
GENERAL MEETING 
9:00-11:00 O’Clock 
Subject — PHASES OF THE INDIVIDUALITY OF THE 
CATHOLIC SCHOOL OF NURSING 
PRESIDING OFFICER 
Sister St. Stanislaus, R.N., Hotel Dieu of St. Joseph 
School of Nursing, Chatham, N. B., Canada 
The Course in Religion as an Aid in Achieving the Ob- 
jectives of the Catholic School of Nursing 
The Reverend Edmund J. Goebel, Ph.D., Diocesan 
Superintendent of Schools, Department of Educa- 
tion, Milwaukee, Wisconsin 
Legal Status of the School of Nursing 
Mr. T. Austin Gavin, Attorney and Counselor at Law, 
Tulsa, Oklahoma 
The Use of Public Agencies for Field Experience for 
Students of Catholic Schools of Nursing 
The Integrative Processes in the Curriculum with Refer- 
ence to the School’s Objectives 
Sister M. Andrew, R.N., B.S., Supervisor of Medical 
Nursing, Good Samaritan Hospital, Cincinnati, Ohio 
Adjournment 





Thursday Afternoon, June 15 
Tue CHapiains’ CONFERENCE OF THE TWENTY-THIRD 
ANNUAL CONVENTION 
(Fer Hospital Chaplains and Other Members of the 
Reverend Clergy) 
1:30-3:00 O’Clock 
PRESIDING OFFICER 
The Reverend James E. Shevlin, Chairman, Chaplains’ 
Conference of the Twenty-Third Annual Convention, 
Oak Park Hospital, Oak Park, Illinois 
SECRETARY 
The Reverend Joseph I. Gerber, Secretary, Chaplains’ 
Conference of the Twenty-Third Annual Convention, 
St. Francis Hospital, Peoria, Illinois 
Discussion 
Election of Officers 
Reorganization — Chaplains’ Conference of the Twenty- 
Fourth Annual Convention of the Catholic Hospital 
Association 


Adjournment 
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Thursday Afternoon, June 15 
GENERAL MEETING 
3:00-4:00 O’Clock 
Subject —THE INDIVIDUALITY OF THE CATHOLIC 
HOSPITAL 
PRESIDING OFFICER 
Sister M. Ann Patrice, C.S.C., Holy Cross Hospital, 
Salt Lake City, Utah 
The Maintenance of the Individuality of the Catholic 
Hospital 
The Catholic Hospital's Obligation Toward its Non- 
Catholic Personnel 
The Reverend John J. Bingham, Assistant Director, 
Division of Health, Catholic Charities of the Arch- 


diocese of New York, New York, N. Y. 
* * * 


Business MEETING 
4:00-4:30 O’Clock 
PRESIDING OFFICER 
The Reverend Alphonse M. Schwitalla, S.J. 
Report of the Secretary 
Report of the Treasurer 
Report of the Executive Secretary 
Executive Board Report (Action) 
Changes in Organization 





Thursday Afternoon, June 15 


EXECUTIVE Business MEETING 
4:30-5:30 O'Clock 


PRESIDING OFFICER 
Sister Chairman of the Nominating Committee 


The Report of the Nominating Committee 
Election 

New Business 

Adjournment 





Program Events of Friday, June 16 

Pontifical Mass 

Breakfast 

Meeting of Officers of State and 
Regional Conferences 

Luncheon 

Official Drawing of Hospital In- 
dustries Association 

General Meeting 

Closing of Exhibit 

Business Meeting 

Meeting of Councils on Nursing 
Education 

Reorganization Meeting of the Ex- 
ecutive Board 





Friday Morning, June 16 
Pontifical Mass — Gesu Church, 12th Street and Wis- 
consin Avenue, Milwaukee, Wisconsin 
8:00 O’Clock 
CELEBRANT: 


His Excellency, 
The Most Reverend Samuel A. Stritch, D.D., Arch- 


bishop of Milwaukee 
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Sermon: 
His Excellency, 
The Most Reverend Edwin V. O’Hara, Bishop-Elect 
of Kansas City 
Arch-Priest: 
Deacons of Honor: 
Deacon: 
Sub-Deacon: 
Master of Ceremonies 
The Very Reverend Monsignor Roman R. Atkielski 
The Reverend William Gensler, Assistant 
Acolytes 
St. Francis Seminary 
Choir 
St. Francis Seminary 
The Reverend R. C. Zeyen, Director of Music 





Friday Afternoon, June 16 
GENERAL MEETING 
1:30-3:30 O’Clock 
Subject —GROUP HOSPITAL SERVICE 
PRESIDING OFFICER 
The Right Reverend Monsignor Maurice F. Griffin, 
LL.D., 1st Vice-President, Catholic Hospital Asso- 
ciation, St. Philomena’s Church, Cleveland, Ohio 
Introductory Statement 
Bert W. Caldwell, M.D., Executive Secretary, American 
Hospital Association, Chicago, Illinois 
Organizational Patterns 
Mr. Ray F. McCarthy, Executive Director, Group Hos- 
pital Service, Incorporated, St. Louis, Missouri 
Financial Stability of Group Hospital Plans 
Mr. John R. Mannix, Director, Michigan Society for 
Group Hospitalization, Detroit, Michigan 
The Approach to Prospective Subscribers 
Mr. John A. McNamara, Director, Cleveland Hospital 
Service Association, Cleveland, Ohio 
The Stress on the Social Meaning of Group Hospital 
Service 
Mrs. Edward J. Walsh, President, Group Hospital 
Service, Incorporated, St. Louis, Missouri 


Adjournment 





Friday Afternoon, June 16 
Business MEETING 
4:00 O’Clock 
PRESIDING OFFICER 
The Reverend Alphonse M. Schwitalla, S.J. 
Resolutions 
Unfinished Business 
New Business 
Adjournment 












Boldface type denotes membership in the Hospital In- 
dustries Association. 
Name of Exhibitor 


City and State Booth No. 
American Hospital Supply Corp. 

A a eres 345, 346, 361, 362 
American Laundry Machinery Co. 

oe ee hare spake Kane ae See 364 
American Mat Corporation 

I ee ik aati esa Ba araa hae wil 349 
American Radiator and Standard Sanitary Corp. 

EE I, cnc wigs aden h-tvin.v wen ee nape 383 and 384 
American Safety Razor Corp. 

SRDS Sia aac bab aveeede ex kvankeed temueewe 109 
American Sterilizer Co. 

De cae canhud es biter nia aia ettanakewe take 301 
James L. Angle Co. 

eis catia cceted khan anon be 211 
Applegate Chemical Co. 

CREE ria oe Wins. due Shwe KR RGAE 105 
Bard-Parker Co., Inc. 

SE: RS 5 cc axe wee seuveencanenesinewes an 124 
Bassick Company 

EE ETT C TE TET EET CT TT TT 370 
Becton, Dickinson & Co. 

ee ne a Tike knnreawan eke se 381 
Bruce Publishing Co. 

OS OF er .Y of 11 
Bruck’s Nurses Outfitting Co., Inc. 

Tt We We scr rbekavdddekadsaecseew ee hens 352 
Burdick Corporation 

cnc che nae ae abies whekmnnaee teas 343 
Burrows Company 

CE oc chen gehesesaoenesatekewnd 409 and 410 
Carman & Co. 

Pe We Ginenctnee den citadenearnan hwo 112 
S. J. Casper Co., Inc. 

DE, gai ccccnwens oneastananicieebiars 119 
A. M. Clark & Co. 

ES cacnicnkcidardeeaedehoniaeewegenaet 213 
Clark Linen Co. 

EE ii Rake RNS Waa Rh 318 
Clay-Adams Co. 

i ae ee ee ee 319 
Warren E. Collins, Inc. 

ee a aici Buea ws SER 341 
Continental Coffee Co. 

EE AN re ee eee 102 
Continental Hospital Service, Inc. 

ey ee 327 
Convent Hosiery, Inc. 

NS re re ee eee 120 
Crane Company 

ao tinaewaskseasiiae aac sanel 379 and 389 
Cutter Laboratories 

Ee ee ee Pe eee 408 
John P. Daleiden Co. 

ee peaks tunwraawertas aneasn asks 322 
F. A. Davis Co. 

I EM ko tien andaedeenanes js Ries ai 382 
R. B. Davis Co. 

MD ES ese eee cae eae Nee eN eae 106 
Davis & Geck, Inc. 

arden pind bcsdatheacheen inane wih 414 
Debs Hospital Supplies 

rg dca iechisi NRO REET 131 
Denoyer-Geppert Co. 

Eee ey ee ere eee ny 351 
DePuy Mfg. Co. 

NES NG, Ee oe aa Cane er ee ee 385 


Eastman Kodak Co. 
fcc inci veacénedsssakeeesntrane 331 


Directory of Technical Exhibitors 


Arranged Alphabeticall ly 






Eichenlaubs 

PR UU. éccecedaccenteenes nie sip hoe 
Eisele and Co. 

ee ere peated 342 
Faultless Caster Co. 

I a ail a tai ca wi 404 
J. B. Ford Co. 

I MOU. Seiéscseecceegedscnes eae ok ew 311 
Foregger Co. 

Sr Bia ks cawne . 326 
General Electric X-Ray Corp. 

RN GE, cauinhwaasnod aGicdusn einen 390, 391, 392 
General Foods Corp. 

ee ee I Oe ccisawcnce 357 
Hammond Instrument Co. 

CE I a Saeco webb ehacawn en 1 
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Mr. Dawson: 

Reads Introductory Statement on “Hospital Account- 
ing — Its Need and Value.” 

I have often heard the expression “the poor fish.” It was 
only the other day that I realized what it meant. I was in 
a restaurant and I saw a big stuffed fish. It occurred to 
me that if he hadn’t opened his mouth he wouldn’t be 
there. Well, I have opened my mouth and I am here. 
This is a round-table discussion. A round table affords 
an awfully good time and please enter into the spirit of 
things. You have a list of about sixty questions. You may 
ask me any one of them and also those that are not on 
there. Won’t somebody tell us where we can begin? 
Sister Mary Owen, Nazareth, Mich.: 

I would like to ask a question. You made a suggestion 
of accounting on earned income rather than on a cash 
basis. 

Mr. Dawson: 

I recommend the accrual basis. You cannot maintain a 
statement on a cash basis. Maybe some of you other 
Sisters know a better answer. 

Sister Mary Bernard, St. Therese’s Hospital, 

Waukegan, Ill.: 

We do not keep a record on the amount of business. 
We keep it on an income basis. Do you keep that daily? 
Mr. Dawson: 

Oh, yes. An advantage in that method is that the ad- 
ministrator knows the accounts receivable each day, 
knows the bank balance, and knows her working capital. 
Sister Sponsaria, Lafayette, Ind.: 

In our system, each day we get the charges from the 
different departments and as the patient pays that is 
earned income? 

Mr. Dawson: 

The payment affects only the accounts receivable. 
Sister Marie Immaculate Conception, Miseri- 

cordia Hospital, New York City: 

With reference to your question 17, how do you record 
payments to the Motherhouse? 

Sister Lidwina, Mercy Hospital, Chicago, Ill.: 

We charge it to community expense. We credit the 
Motherhouse on the books and owe it to them. The 
money is taken from the hospital funds. 

Father Verreault: 

The Sisters’ salaries evaluated at the same rate as the 
lay executives are charged to hospital expense and the 
same amount is credited to revenue, donations to the 
hospital, then your payments to the motherhouse are 
taken from those revenues. That is the way we do it. 
Mr. Dawson: 

I had an idea of a good way to do it and that is to set 
up the services donated by the Sisters each month. 

Question four, how should professional courtesies or 
discounts be determined? That is a fine question. There 
is something I don’t think two hospitals in the country 
do in the same way. 

Sister Mary Emmanuela, Mercy Hospital, 

Buffalo, N. Y.: 

Many of the courtesies depend upon the relations of 
the hospital and the patient that is treated. 
Mr. Dawson: 

Whom do you consider a courtesy patient? 
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Sister Mary Emmanuela, Mercy Hospital, 

Buffalo, N. Y.: 

The Clergy, Sisters, doctors, and those associated with 
the hospital. 

Sister Margaret: 

I would like to know if you give 50 per cent discount 
to all your graduate nurses who have graduated from the 
hospital? 

Sister Lidwina, Mercy Hospital, Chicago, Ill.: 

We give our nurses 25 per cent and to others we give 
10 per cent. 

Sister Mary Emmanuela, Mercy Hospital, 

Buffalo, N. Y.: 

If our nurses are in good standing in our alumnae we 
give them a 50 per cent discount. 

Mr. Dawson: 

Do you consider the attending doctor’s family as a 
courtesy patient? 

Sister Mary Emmanuela, Mercy Hospital, 

Buffalo, N. Y.: 

In some instances we do. We consider the wife and 
children as the doctor’s family. In some instances we 
extend courtesy to the doctor’s mother and father. It is 
very hard and difficult to place a rule that covers the 
situations because you have in this instance cases that 
merit individual arrangement. 

Father Verreault: 

Do you consider a general duty nurse as a courtesy 
patient ? 

Mr. Dawson: 

Do I understand that employees are not entitled to 
free care? We asked the question, if the nurse is em- 
ployed and working in the hospital. Would some other 
Sister tell us how she determines courtesy patients? 
Sister Mechtildis, Oklahoma City, Okla.: 

We allow all the graduate nurses from our school a 20 
per cent discount. They have a great way of choosing 
good rooms. We allow the staff members on clinical 
service 50 per cent discount and to their immediate 
family and to other courtesy patients we allow 25 per 
cent discount. We have an unusual situation there. We 
have never yet charged Sisters who come to our hospitals. 
I suppose that their communities have some money, but 
we don’t charge. 

Mr. Dawson: 

Do you extend courtesy or discount to a courtesy 
physician? 

Sister Mechtildis, Oklahoma City, Okla.: 

We give all physicians, whether they are on our staff 
or not, a 20 per cent discount. 
Sister: 

The rate is arranged according to the accommodations 
the patient has. The discount varies, doctors get 50 per 
cent discount, nurses 25 and the amount of the discount 
is charged off as an account payable and the balance an 
account receivable. 
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Mr. Dawson: 

Has any consideration been given to cost in arriving 
at these discounts? 

Sister Olivia, St. Anthony’s Hospital, 

St. Louis, Mo.: 

We don’t charge the clergy or the Sisters. The nurses 
get 50 per cent discount and the others 25 per cent. 
Mr. Dawson: 

I thought about courtesy patients a whole lot. I agree 
that employees, Sisters and Clergy should get absolutely 
free care. I believe that percentage discount is the proper 
method of determining the courtesy discounts. I believe 
the attending staff should get 50 per cent discount, the 
out-patient department staff, 25 per cent, the courtesy 
doctor, 15 per cent, and other doctors 10 per cent. The 
doctor’s family should be determined only by those de- 
pendent upon him. If that doctor has a son or a daughter 
working and earning a salary that child is not entitled to 
a courtesy discount because he or she is not dependent 
upon the doctor. I would say the immediate family of the 
doctor or those dependent upon the doctor should receive 
courtesy and not those living with the doctor. The ad- 
vantages of the percentage discount is this that you may 
have a poor doctor and a rich doctor. If you charged a 
flat rate the poor doctor would pick out the best room in 
the hospital. Where he is given a percentage discount he 
will take a room in accordance with what he can pay. 
Mother Marie Immaculate Conception: 

I would like to have number seven answered. When a 
flat rate is charged how should income be credited? 
Sister, Columbus Hospital, New York City: 

We take the flat rate and distribute it over the services 
rendered. 

Mr. Dawson: 

Say a maternity case flat rate was $75 and the room 
was $5 a day and the patient stays ten days. 
Sister, Columbus Hospita', New York City: 

We charge $50 for the room, $10 for delivery room and 
$10 for the nursery. 
Mr. Dawson: 

Would that be consistent with the regular rates 
charged? Some hospitals make a flat rate which would be 
less than the standard charges combined. In that case, 
let us say that $5 a day for ten days would be $50, $10 
for delivery room, etc. Let us say the flat rate was $50, 
how would you take care of that? I want to see what we 
can do with this difference. 

Sister Mary Owen, Nazareth, Mich.: 

In our hospital our flat rate is less than the regular 
rate. In that case we take the room charge and the 
delivery room and we just pro-rate the balance on labora- 
tory, drugs and dressings, etc. We record allowances. We 
have charity, courtesy, state and county patients. We 
have to give these people some kind of rate. We charge 
full rate on our books. We put this difference into an 
account we call that particular allowance. 

Mr. Dawson: 

Allowances are a very important item in hospital book- 
keeping. A lot of hospital bookkeepers think that they 
report free care. They do not. The standard charges are 
not based upon cost or on anything in particular. These 
allowances are merely the differences between the stand- 
ard rate and what the patient pays. The administrator 
of the hospital has full authority to grant allowances and 
these allowances in a two hundred bed hospital over a 
period of years will run up to thousands of dollars. I 
believe allowances should be recorded by services ren- 
dered so that the Board of Trustees may know what the 
Superintendent is doing. These allowances are a base for 
determining what your return should be. Your average 
cost is a very important figure in operating your insti- 
tution. 


HOSPITAL PROGRESS 


May, 1939 


Father Verreault: 

You have been talking about flat rates where there are 
standard rates. In an institution where there are only 
flat rates how would you record that? 

Mr. Dawson: 

You certainly have some standard charge for your 
various special services. Say I was sent in to you by a 
doctor to have an X-ray taken, or a laboratory examina- 
tion. I certainly would not have to go into the hospital 
to get this service. In Mount Sinai Hospital in New 
York City they make in-charges to ward patients for any 
special services. That might apply in your institution. 
You may have a flat rate of $5 a day and say that is a 
charge for bed, board and routine examinations, but did 
you ever sit down and figure what these services cost 
your hospital? 

Sister Lidwina, Mercy Hospital, Chicago, IIl.: 

We have one large hospital in Chicago whose super- 
intendent recently made the statement that they had 
flat charges now and would not go back to any other 
system. They have a flat charge for everything. It has 
simplified very much all of their financial problems. This 
hospital is working on a law of averages. This is a flat 
rate per day. 

Mr. Dawson: 

This flat rate is based upon combined service and 
while it is easier for the patient to understand what the 
charge will be, the hospital’s problem remains the same. 
The Evanston Hospital in Chicago is so pleased with it 
that they would never want to change back to the old 
method. 

Sister Lidwina, Mercy Hospital, Chicago, Ill.: 

Regarding those percentages for courtesy discounts, is 
that a generally accepted idea? 

Mr. Dawson: 

No. Charlie Roswell, the Assistant Superintendent of a 
Hospital in New York had a very good article in the May 
issue of Hospitals. He explains the why of arriving at 
discounts. 

Sister Lidwina: 

In Sisters’ Hospitals the problem is so much different. 
Mr. Dawson: 

I think it is a fair allowance. I don’t think the doctors 
expect you to support them. A while ago I was asked to 
make a study of staff doctors with reference to patient 
days. After studying the number of patient days for each 
staff doctor we found the doctor asking for most in the 
hospital gave us the least number of patient days. 
Father Verreault: 

I think it is good to get your doctors in conference 
and fix the rate right here. 

Mr. Dawson: 

I had the pleasure of talking with the doctors and 
Sisters at St. Mary’s Hospital in Brooklyn. I told the 
staff that allowances in the hospital was none of their 
business and they should respect the responsibility and 
authority of the administrator. If one of the patients 
wanted an allowance he should take it-up with the super- 
intendent. The doctors send their bill all right. 

Sister Seraphine, St. Joseph’s Hospital, 

Lorain, Ohio: 

What credit procedure should be followed in admitting 
patients? 

Sister Athanasia, Firmin Desloge Hospital, 

St. Louis, Mo.: 

Our procedure wouid not apply to any other place. 
All our patients come in through Social Service. Social 
Service investigates the ability of the person to pay. 
Mr. Dawson: 

When the social service department agrees that the pa- 
tient can not pay, is the hospital always in accord? Does 
social service have authority to make allowance? 
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Sister Athanasia, Firmin Desloge Hospital, 

St. Louis, Mo.: 

The social history is accessible to the administrators 
and whatever that department decides upon is O.K. by 
the administration. 

Mr. Dawson: 

Social service workers are usually not Sisters. Don’t 
you think that the superintendent is giving a lot of au- 
thority to the social service worker. 

Sister Athanasia: 

We have a Sister in the Dispensary, and the social 
service department is in charge of this Sister. 
Sister Sponsaria, Lafayette, Ind.: 

When your social service decides that the patient is 
unable to pay and the patient is cared for, do you accept 
that just as charity? Don’t you refer it to someone else 
to pay it? 

Sister Athanasia: 

We can’t do that in St. Louis. We are members of the 
United Charities’ Organization in St. Louis and because 
of that membership we do benefit by the United Char- 
ities’ Fund. The United Charities’ organization pays on 
the basis of operating deficit. There are some exceptions, 
but we are paid on the basis of an operating deficit and 
we certainly know the disadvantages. 

Mr. Dawson: 

I don’t think that is fair. I think the best way is this 
that it should be based on the amount of free care. 
Sister Athanasia: 

A number of the institutions are making a great plea 
for that. 

Mr. Dawson: 

I think something should be done about this. There is 
the disadvantage of the Catholic institution. I think these 
organizations must recognize the services of the Sisters. 
It is recognized most places. Why shouldn’t it be? I say 
this, not only do Sisters donate services in the hospital 
but so do the lay persons. If you compare the salary paid 
the average person in a hospital to a like person in a 
commercial organization you would see where the lay 
person is contributing service too. 

Sister Celine, Hartwell, Cincinnati, Ohio: 

In Montgomery County there are only three hospitals 
and the three are located in Dayton, Ohio. This is the 
custom. When a patient applies to a hospital and is un- 
able to pay for private care, he is sent to a central intake 
and they investigate the case and certify to the hospital 
whether the patient is able to pay any of the hospital 
cost, otherwise the patient is admitted as a free case. 
When they are admitted as a private case we have them 
sign an agreement which reads as follows: 

Agreement with St. Elizabeth Hospital, 
Dayton, Ohio 

In signing this agreement (one copy which has been 
retained by me), I certify that the facts are correct. I, 
therefore, agree to pay for service at the per-day rate 
specified, in addition to paying for the extra services re- 
quired by standardized hospital procedures or such as are 
ordered by my physician. The per-day rate shall include 
meals, laundry of hospital linens, and general nursing 
service. From sources of income not specified on the 
reverse side,* I agree to pay $...... per week as bills 
are rendered. If any part remains unpaid upon my leav- 
ing the hospital, I agree to pay the balance at the rate of 

piensa r ....... Moreover, should any of the sources 
of subsidy mentioned on the reverse of this card prove 
unavailinz, I will pay $...... at the rate of $...... 


— eee 
If any payment becomes more than ten days delin- 


*On the reverse side are listed various sources of compensation such as 
insurance, public aids, etc. 
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quent, the entire balance shall become due and payable 
on demand with interest at the rate of 6 per cent per 
year and costs and reasonable attorney’s fees. 


Business 


With regard to these free cases, maybe I can outline 
this in a few words. This goes back to getting the patient 
certified in order to participate in a tax levy fund. This 
extends over the county. We have a one mill tax levy. 
For every patient who is unable to enter one of the hos- 
pitals as a private case and is certified to participate in 
the fund by applying to the fund, the hospitals are com- 
pensated with this fund. Last year the fund amounted to 
over three hundred thousand dollars, $334,767.34, to be 
exact, which was a good amount for the hospitals. They 
distribute the entire fund, that is the portion allotted 
to hospitals. According to law, we are not permitted 
to have the tax levy for hospitals exclusively. On the 
ballot it is stated for relief and $40,000 is taken out 
of it for poor relief and the balance is given to hos- 
pitals. The amount of the fund depends on the per- 
centage of tax collections. I have the figures from 1936 
and 1937. In 1936 there was a fund of $260,876.94 
distributed to the three hospitals and in 1937 the 
tax collections were so much better that the fund 
amounted to $334,767.34. Perhaps the formula of 
distribution would be of interest. This is the present 
formula: “That 50 per cent of the total appropriation 
for hospital care for indigents be apportioned among the 
three hospitals on the basis of the number of patients 
served by each of the hospitals multiplied by their re- 
spective State per diem rate, and that 50 per cent of the 
total appropriation be apportioned on the basis of the 
number of patient days’ service given by each of the hos- 
pitals multiplied by their respective State per diem rate.” 

With regard to the percentage of distribution to the 
three hospitals, St. Elizabeth’s Hospital received 38 per 
cent in 1936 and 36 per cent in 1937. 

Mr. Dawson: 

In cost per diem is contributed services included? The 
cost per diem arrived at by the state includes some of the 
cost of the Out-Patient Department. 

Monsignor O’Grady: 

They have a similar levy in Cleveland. 

Sister Celine, Hartwell, Cincinnati, Ohio: 

By taking the total number of days care into the total 
number of patients we arrive at an average cost per diem. 
We have no clinics. 

Father Verreault: 

Do you make financial reports to the state? 
Sister Celine: 

Oh yes, we make complete reports. Contributed service 
is included in the report. Two of the hospitals are con- 
ducted by Sisters and in order to have a comparable per 
diem cost we are allowed to include contributed service. 
Father Verreault: 

Is there a fixed rate for different services? 

Sister Celine: 

That is compiled by the Industrial Commission of 

Ohio. 
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Mr. Dawson: 

How do they arrive at these salaries? 
Sister Celine: 

They have a committee to compile them. There are 
two classifications in that schedule depending on the size 
of the hospital, one for hospitals above 200 beds and the 
other under 200 beds. The salaries are regulated accord- 
ing to the bed capacity. 

Mr. Dawson: 

We use a schedule in New York City to arrive at 
which I took about twenty non-Catholic hospitals and 
got an average and then we asked the Catholic hospitals 
to use this schedule. We have an average figure. All 
Catholic hospitals use the average of all non-religious 
institutions. I still think Ohio should adopt a cost system. 
Mcnsignor O’Grady: 

There is a great deal of interest in various sections of 
the United States at the present time in the type of thing 
Sister just talked about, that is in local public payments 
for the hospitalization of indigent sick. I have been in- 
terested in it. I know Montgomery County very well. I 
think that whole question is one that has to be ap- 
proached very realistically and within the next two or 
three years or we are going to be left out. We are not 
only going to have the question of local payments, but 
we are running into difficulty in regard to state payments. 
Take Pennsylvania at the present time. In Pennsylvania 
there is a considerable amount of local public payments 
for the care of the indigent sick. There is a fight between 
state and county. If it is turned over to the state our hos- 
pitals are out because it is quite clear that state funds 
can not be paid unless they are non-sectarian. We have 
to face that problem of local public payment. I am 
anxious to learn about it. 

Mr. Dawson: 

There is another question, in Montgomery County 
what happens if this fund is exhausted before the end 
of the year? 

Monsignor O’Grady: 

That comes up everywhere. Let us say you have four 
hundred thousand dollars and each hospital is to get a 
certain amount of it. If the amount is exhausted we have 
that problem practically everywhere. Father Butler 
brought out this fact the other day. Any fund that has 
been set up locally has proved insufficient because it has 
served to show that there is a great volume of hospital 
need which is not being met. Where you set up a fund 
and it has become popular, it has helped to bring out the 
fact that there is a much larger field here than anyone 
of us has dreamed about. There is an immense problem 
here. I don’t think there is any city that is appropriating 
enough money to reimburse all the hospitals fully. 
Yesterday 1 was in Jamestown, New York, and I asked 
what they did with indigent sick. They confine it to 
people on relief. If you base it on the basis of an investi- 
gation you find there is a very large number of people 
who are not on relief rolls who cannot afford payment 
for hospitalization. It seems to me that here is a point 
where our hospitals are handicapped. If we do not de- 
velop a policy now we will find ourselves with a pattern 
all set up for us. 

Mr. Dawson: 

Don’t you think that the trend today is not the build- 
ing of monuments as hospitals but rather as approaching 
the subject from community needs? 

Monsignor O’Grady: 

I wish it were. So many times local committees tell 
you the existing hospitals won’t co-operate. Sometimés 
there is a question about taking care of certain things. 
We have to face this problem realistically. I am inter- 
ested in the development of our private Catholic hos- 
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pitals. I want to see better arrangements between the 
Catholic hospitals and their cities and counties. I want 
to see the rates paid sufficient to take ¢are of costs. 
Mr. Dawson: 

One of the Sisters wants me to answer question 59, 
“How do you determine the number of free days?” That 
is a nice question. The way I determine the number is 
first to arrive at the cost per diem, divide the income by 
the cost and I have the number of days paid for at cost. 
Subtract these from the total days and they are all free. 
It is a little complicated. 

The in-patient cost per diem for ward patients divided 
into the per diem income from ward patients equals the 
number of days paid for at cost. The total number of 
ward days, newborns adjusted, in other words we con- 
sider the newborn as one fourth the adult, equals the 
total days. From the total days in the ward subtract the 
days paid for at cost and the rest of the days are free. 
Nothing is paid on them. 

The ward per diem costs mean the ward per diem com- 
bined costs, that is special service and room. The ward 
per diem cost divided into the ward combined income 
equals the number of days paid for at cost. The. total 
number of adult days in the ward, plus one fourth of the 
newborn days, equals the total adjusted ward days. 
From this total subtract the paid days at cost and the 
balance represents the free days for which nothing was 
paid. You can do the same thing in the Out-Patient De- 
partment. That takes care of the pay and part pay 
patients. 

Over on the other side of the hall I have a copy of the 
report of the United Hospital Fund of New York of a 
Catholic hospital. When we finish here I will go over and 
show you how this is taken into consideration. Before I 
leave you I thought it would be well that I make a few 
recommendations. I think that I have fooled around 
with this subject of hospital accounting so long that I am 
thoroughly saturated with it. We have had an awfully 
good time. When I started this work they told me it 
couldn’t be done. It is interesting to know that it is being 
done not only in New York City but in the entire coun- 
try. I would like to leave with you three recomenendin- 
tions that your hospitals adopt. 

1. That your hospital adopt the accrual ication: 

2. That you adopt a standard classification of 
accounts. 

3. That you compile accurate statistics. 

What are the advantages of the accrual system as com- 
pared to the cash method? We must recognize that a hos- 
pital is a business as pertains to its operations. I believe 
you will agree that business methods are necessary. If so, 
is any commercial business conducted on a cash basis? I 
do not think so because the cash method does not produce 
the correct financial condition of the business. 

Under the accrual system income is recorded when 
earned. Under the cash method income is credited when 
the accounts are paid. This may be months after the 
services were performed. The expense of the services, 
therefore, is in one month and the income in another, as 
a result, the operating statement does not produce the 
correct financial status. 

Using the accrual basis, the amounts earned each 
month may be properly compared with the expenses 
thereof as a checkup on adequacies, inadequacies or 
excess of rates charged, the comparisons being made 
both in total amounts and on a unit basis. Such com- 
parisons can be established only when income and ex- 
penses are on the accrual basis. 

The accounts receivable, if income is recorded when 
earned, are under control and the danger of accounts and 
amounts being missing is eliminated. The amount of ac- 
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counts receivable is at all times known to the superin- 
tendent so that they can be compared to cash collections 
for comparison but as a means of increasing collections. 
The fact that the amounts earned and collectible are 
known, aids the management in planning and handling its 
finances, produces at all times the working capital, assists 
in administering the budget, determines incurring of 
liabilities and the paying of claims. Is not such the prac- 
tice of business? 

To defer the recording of liabilities until they are paid 
is a dangerous policy. All approved claims and charges 
should be recorded in the month in which they are in- 
curred, if correct liabilities and operating results are 
desired. 

The only expense and income basis of value to a busi- 
ness administration and the only one on which unit cost 
can be properly computed is the accrual method. 

The use of a recommended classification of accounts is 
the concensus of opinion of hospital accountants, public 
accounts and hospital associations throughout the coun- 
try. The standardization of accountant classification is 
recognized as an important step in the administration 
of hospitals. 

No comment should be necessary on the recommenda- 
tion concerning accurate statistics. I believe we all know 
how necessary this is particularly, as it applies to meas- 
uring the work done by our institutions. 

Perhaps it is your belief that the recommendations I 
have made mean additional personnel. The need for addi- 
tional help suggests more work. What comprises this 
“more work”? Only the current registration of charges 
and the establishment of controlled accounts receivable 
— that is all. Is this not partly in effect under the cash 
system? Why the additional employees or work? The 
best answer is actual practice. 

There are 93 hospitals which are members of the 
United Hospital Fund, of these, 66 operate on the accrual 
basis which leaves 27 on the cash basis. Of these, 20 are 
Catholic hospitals. The Catholic Charities have just em- 
ployed a public accountant to install the accrual system 
in these institutions. A number of Catholic hospitals are 
already on the accrual basis. 

For those in doubt on the question of more personnel 
or work, I suggest an investigation of any hospital on the 
accrual system. There is a possibility of needing less help 
— it has happened. 

And now, to the hospital accountants. 

Not many years ago, and to a great degree at the 
present time, hospitals employed “glorified” bookkeepers. 
They were considered necessary evils. What difference 
did it make that there was no control of funds or ac- 
curate information of functional expense? The book- 
keeper was supposed to run a cash book, post the cash 
when and if it was received and post the payments when 
and if they were paid, add them up, subtract and the 
difference was the deficit. People were charitable and the 
deficit was absorbed. In those days a deficit was con- 
sidered an asset. Just a self-contradictory statement but 
it served well as it “got the money.” Times and things 
did change and people could no longer absorb the deficits 
with contributions so the next avenue open was the cur- 
tailment of spending. Salaries were cut and the employees 
became contributors thereby. 

Other expenses were cut. Equipment was not replaced. 
These changes did not help the services to patients. 
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These changes did not lend themselves to the advance- 
ment of medicine and the result was not the solution. 

The hospital accountants associated with the various 
hospital organizations throughout the country recognized 
the need for economic efficiency in the hospitals and a 
great amount of study and money was spent for the im- 
provement and uniformity in accounting and reporting 
methods. 

We have come a long way in the last five years and the 
progress made has proven most helpful. It is to the hos- 
pital accountants that the hospitals owe much. Through 
their own initiative they have lifted glorified bookkeep- 
ing to hospital accountancy. 

They have increased their value to the administrators 
of the hospitals. 

They have produced budgetary control. 

They have produced functional unit costs. 

They have produced standardized hospital accounting. 

They have produced comparable financial and statis- 
tical information so that the services of the institutions 
may be measured. 

They have made it possible for fund-raising agencies 
to make an equitable distribution of funds. 

They have produced the information necessary to edu- 
cate the public in the needs of the hospitals. 

Many successful fund-raising campaigns are in a great 
measure due to their efforts. 

The interest and the co-operation of the accountants 
throughout the entire country has been most gratifying. 
They are serving their institutions well. 

There is still much to be done in the improvement of 
hospital accounting and it is very evident that we will 
succeed in the goal set as long as we have the co-opera- 
tion and interest of the hospital accountants. 

Our goal is standardized accounting for all hospitals. 
Father Verreault: 

Before we say Amen I would like you to tell the 
Sisters about the Committee preparing a manual for 
small hospitals. 

Mr. Dawson: 

In February Mr. Graham Davis invited his Commit- 
tee, which includes Father Verreault and myself ‘and we 
went to Chicago and took up the subject of writing a 
bookkeeping system for a small hospital. It is in the 
making now and it will be on the accrual basis, the idea 
being to divide all of the accounts so that we all take the 
same rank and do it the same way and figure costs the 
same way. If you are interested in costs or the method 
of determining costs in the small hospital, in the July 
issue of Hospitals they are publishing a copy of the talk 
I gave in South Carolina wherein I made a study of a 
hospital I have never seen and have yet to see and I was 
able to determine the cost of every service in the insti- 
tution. I also offered a simple method of effecting costs 
for the small hospital and they are publishing the whole 
procedure. 

On the other side of the room the Association very 
kindly has placed on exhibition a United Hospital Fund 
Report. It is the application of a cost method. If any of 
the Sisters are interested, I will be glad to go over and 
explain it to them. I think I can tell you not only the 
income but also the cost of every service performed by 
that hospital, the profit and loss and in fact any question 
which you can ask me about that institution. If you can 
write a report like that you have all the answers. 









Hospital Accounting: 


RECENTLY, I read that one of our leading citi- 
zens, in a conference with the news representatives, 
suggested the use of a scripture as a topic for the news. 
As this seems to be in order, I too will resort to a scrip- 
ture as my news for the day. 

One of the great biblical stories which has come to 
us through the many centuries is how Jesus fed about 
five thousand people with five barley loaves and two 
small fishes. What has made this story of feeding the 
people live through the ages is not the fact that they 
were fed but that He had fed five thousand with five 
loaves and two fishes, and when the fragments had 
been gathered up there remained twelve baskets full 
which had not been eaten. It is the remarkable sta- 
tistics of this story that has interested the people for 
ages and statistics are accounting. 

I propose to discuss hospital accounting and sta- 
tistics as a means of (1) your telling the public of the 
service you perform in order to win their interest and 
support and (2) your making the money and resources 
you have at your command do the greatest work for 
the sick. 

I am sure that if the public really knew the service 
that you perform they would be as greatly interested 
in your work as they have been all these years in 
Christ’s five loaves and two fishes. 

Considering the hospital field as a whole, the de- 
velopment and adoption of adequate budgetary, ac- 
counting and cost methods has been very slow. 

In all branches of American industry the advance- 
ment in the last twenty years that has taken place in 
accounting is so great that it might well be called a 
revolution in business practice. 

Why have American hospitals lagged behind? We all 
know that the voluntary hospitals are operated for the 
care of the sick but we also know that operating a hos- 
pital for the care of the sick is a business. If this is so, 
should we not apply business methods ? 

The delinquency of hospitals in respect to business 
methods is explained by the fact that voluntary hos- 
pitals, being philanthropically supported, unlike in- 
dustrial organizations, have rarely been required to 
show an annual profit. In fact, few have been required 
to break even at the end of the financial year. There 
existed for the voluntary hospitals a sort of financial 
paradox —an operating deficit being considered an 
asset. Although not a balance sheet asset, it neverthe- 
less was believed to be an advantage and a potent ar- 
gument in soliciting the public for money. 

Hospitals have apparently passed into another finan- 
cial era. The deficits of voluntary hospitals lack po- 
tency to obtain additional funds. Depression, yes, and 
the so-called recession have taken its toll. The char- 
itably inclined people of this country have declined in 
financial means and cannot give as they used to. Defi- 
cits, therefore, should be avoided. Expenses should be 
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reduced. This should not be done by reducing salaries 
of employees as they are too low in hospitals now, nor 
for the purpose of accumulating a surplus, but to keep 
expenses within income. Hospitals must balance their 
budgets. Quantity and quality service is demanded at 
minimum cost. 

How can this be accomplished? All hosptials should 
adopt proper accounting and cost accounting methods. 
These will contribute to the hospitals’ success and 
stability as they do in industry. The principles of ad- 
ministration in factory, store and hospital are iden- 
tical. There are differences only in the application of 
detail. 

Why have the trustees of the voluntary hospitals 
lagged behind? Businessmen generally form all or 
part of the board of trustees in hospitals. They operate 
their own business efficiently. They insist on operating 
figures being properly compiled, correct accounting 
systems, statistics, and costs. They pay large salaries 
and fees to specialists to make sure that the economic 
operations are right. In serving hospitals they too often 
forget that a hospital is a business also; one that 
always operates at a loss and therefore requires even 
more efficiency than does their own business. In the 
commercial organizations, operated for profit, an oper- 
ating deficit for the year can be absorbed by subse- 
quent profitable years. In the hospital, where there is 
always a deficit, the losses accumulate year after year 
and can only be offset by charitable contributions, 
which are not easy to obtain. 

The hospital is somehow expected to run itself. The 
trustees rarely think it advisable to spend any of the 
limited funds for anything which does not contribute 
directly to the primary purposes for which the hospital 
was founded. It has not been realized that the expendi- 
ture of a comparatively small amount to bring about 
operating efficiency, may result in making large sums 
available for lessening human suffering. 

I have had the opportunity of reviewing the records 
of many hospitals and I have found many strange 
bookkeeping systems. Some institutions have only a 
cash receipts and disbursements book. Some have no 
general ledger. Some do not reconcile their cash with 
the bank statements. Some have no cash control. Some 
do not know how much is due them from patients and 
others. 

Most of them record income when payment is re- 
ceived, not when it is earned. Thus, one period is 
credited with the income and another period with the 
cost of the services. A majority of them do not know 
the value of supplies on hand; how much is lying 
around on the shelves throughout the hospital; how 
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much money is wasted in spoilage and how much is 
wasted in unnecessary purchasing through not know- 
ing what is on hand. 

Some hospitals have used funds designated for defi- 
nite purposes, for general hospital operations. Some 
have used restricted endowment funds for general 
operating purposes. Some have no record of what these 
funds were to be used for. Some credit all bed endow- 
ments to the general funds. If the principle, which was 
designated to support a bed perpetually is used, how 
can it support the bed perpetually ? 

Some do not record how ‘much they owe their 
creditors. They charge expenses when they pay the 
bills which may be months after the supplies are used. 
Some do not record their investments. Some have bor- 
rowed money from banks and others and carry only a 
memorandum record; some a memory record. Some 
do not record capital assets. Some have no idea as to 
what the buildings or the contents cost. Some do not 
know the results of operating as it pertains to private, 
semi-private, and ward patients. Yes and Out-Patients 
also. Some never heard of a private-ambulatory pa- 
tient, and they have them right in their own hospital. 
Statistics are terribly neglected. 

The largest single expense in a hospital is food and 
its preparation. Many hospitals do not know how 
many meals they serve; how much the meals cost nor 
who eats them. I could go much further but what has 
been stated will serve my purpose. 

I have not made these statements as criticism. I 
have done so to impress you with the need for better 
accounting and statistical methods. I am trying to help 
the hospitals recognize a necessity. Those who contri- 
bute to our institutions do so to help those who can- 
not afford to pay. Those who cannot afford to pay are 





FROM my experience, very few people can analyze 
a hospital financial statement. If this be in part true, 
then the financial reports published do not accomplish 
the purpose they should. In year books hospitals pub- 
lish balance sheets and operating statements and the 
average person looks upon these statements just as a 
mass of figures. They look and turn the pages. They 
might be interested in the net loss for the period but 
what does this mean to them — nothing, except that 
the hospital lost money. Without the ability to analyze 
figures, they cannot know what it means. 

It is my idea that the financial condition of the 
hospital must always be associated with the services 
it is rendering to patients. The financial statements 
do not accomplish this. This is not the fault of the 
public accountant. His job is to confirm the financial 
structure. The services involved are unknown to him 
nor would he know how to tie them up with the 
financial picture due to the fact that, generally speak- 
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ward and dispensary patients, not private or semi- 
private patients. We are the trustees of these con- 
tributed funds. Are we true to our trust if we cannot 
prove by our records that the funds were used for 
indigents. We can’t unless we use business methods in 
operating our hospitals. Without the proper account- 
ing and statistical records we are handicapping the 
charitable organizations in their efforts to help us be- 
cause our records do not produce the answers to ques- 
tions asked by contributors. 

All hospitals need financial assistance and the giver 
is entitled to know why he is giving. Hospital operat- 
ing deficits are not the answer. They may be the re- 
sults of poor management, losses on poor investments, 
the sale of real estate and many other reasons. 
Through continued publicity, the public is being edu- 
cated, made hospital conscious and this education must 
be supported by facts. The public is not supporting 
deficits, they are supporting free care for those who 
cannot afford to pay in the wards and dispensaries. 

How are the facts produced? By proper accounting 
and statistics. I have asked these questions of many 
Catholic hospitals and the answer is: We Sisters who 
keep the records are honest, so why is it necessary to 
go to all that trouble. I agree that they are honest; so 
are many laymen, even I am, but would we run any 
other business that way ? If we did, how long would we 
stay in business? During the past few years some of 


the Catholic hospitals have recognized the need for 


adequate and accurate information of functional ex- 
pense; for dependable statistics and accurate unit 
costs. They realize the administrative value of proper 
accounting methods and have installed them. Why 
should not all hospitals follow their example? 
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ing, he does not have a knowledge of hospital lan- 
guage and services. In addition, he does not make a 
cost or statistical study. 

In this paper I will attempt to put the financial pic- 
ture and services performed by a hospital in language 
which the average person will read and understand. 

Let me touch briefly upon the balance sheet and the 
operating statement. The balance sheet of a hospital 
should not be arranged in the same way as that of a 
commercial organization; that is, it should not record 
a Surplus Account, as ordinarily understood. This so- 
called Surplus Account, if used in the hospital’s bal- 
ance sheet, would represent, in the majority of cases, 
the equity in the hospital property. An analysis of this 
surplus usually shows, however, the inavailability of 
this surplus as Working Capital. You cannot operate 
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a hospital on the equity in buildings and equipment. 
You can operate only with liquid working capital. 
Working Capital, therefore, is the all-important figure 
for operating purposes. 

The operating statement shows the direct income (I 
am speaking of it as it is published in the year books) 
but generally it does not show, to any degree, how this 
income was earned. It also shows the direct expenses, 
but what was involved in these expenses is frequently 
an unknown quantity. It does not apply the direct ex- 
penses to the income thereby producing a profit or loss 
by services rendered. Even if it did this, the picture 
would not be complete because the direct expenses do 
not represent the cost. We are all familiar with the 
fact that to produce cost we must apply the indirect 
expense. I know of no other way of producing a real 
picture of the hospital than by the use of the United 
Hospital Fund annual report form. The hospital ac- 
countant can produce the story of the hospital. I offer 
the following as an illustration. 


Hypothetical Hospital 
To the President, the Trustees, and our Friends, 

For many years we have been publishing a year 
book in which we have published a statement of our 
financial condition as audited and certified to by our 
public accountants. We realize that the average person 
_ does not have an accountant’s training and, therefore, 

is not equipped to analyze these figures. We know that 
those who have this ability rarely have the time or the 
desire to analyze them and learn what they mean, not 
only in terms of dollars and cents but in the services 
rendered by the hospital. We find the general attitude 
is to take our word for it. We do not like that attitude. 
We feel you are entitled to more than just a mass of 
figures and, therefore, offer this report for the year 
1936 as the story of our hospital. 

From our balance sheet you will find that the Cur- 
rent Working Capital, being the difference between the 
Current General Fund Assets and the Current General 
Fund Debt, is a deficit of $27,976.20. In other words, 
the hospital has no Working Capital. If it were not for 
loans from Trustees and interested individuals, and 
which we are unable to pay, we could not meet some 
of the regular occurring debts. 

The hospital does have General Fund Investments 
made up of Real Estate and Mortgages amounting to 
$62,252.71. This amount, however, cannot be used for 
Working Capital. In reality, being Real Estate and 
Mortgages, they are frozen assets. In analyzing the 
assets, we have liquid assets — those readily convert- 
ible into cash. They aggregate $64,581.37. If we take 
this sum and apply it to our Current Debt amounting 
to $103,146.85, we find our Liquid Working Capital is 
a deficit of $38,565.48. 

We have invested in Land $203,700; in Buildings 
$754,947.85; in Equipment $185,883.64; in Radium 
$6,000; a total of $1,150,531.49. Offsetting these Plant 
Assets, we have Mortgages outstanding of $200,000. 
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The Buildings have depreciated $75,866.57 and, at the 
present time, have a book value of $679,081.28. Our 
Equipment has depreciated $93,500.31 thereby estab- 
lishing a book value of $92,983.33. You will note that 
the equipment has depreciated more than 50 per cent 
and it is our opinion that much effort is necessary in 
order to replace this equipment which is fast deteriorat- 
ing. The Equity in the plant is $781,164.61 against an 
investment of $1,150,531.49. 

The combined income for private patients which 
means bed and board and all special services amounted 
to $55,384.67. The cost of services for private pa- 
tients was $37,506.02 so we made a profit from services 
to private patients of $17,878.65. This is an average of 
$6.87 per day income; cost $4.65 per day; an average 
profit of $2.22 per day. The average bill paid by 
private patients was $87.91. The cost for such service 
was $59.53 or an average profit from private patients 
of $28.38. Private patients stay an average of 12 days. 

Combined income from_ semi-private patients 
amounts to $70,318.88. The cost is $47,371.26. On 
semi-private patients we show a profit of $22,947.62. 
This represents an average income per diem of $6. The 
cost per diem is $4.04 so we make an average profit of 
$1.96 per day on semi-private patients. Semi-private 
patients pay an average of $87.90 for an average stay 
of 14 days. The cost is $59.20 or an average profit per 
patient of $28.70. 

The income from the wards for combined services is 
$149,363.65; the cost is $209,943.02. We lose $60,- 
579.37 on services to ward patients. Ward patients pay 
an average of $2.82 a day. The cost is $3.97 a day. We 
lose an average of $1.15 a day per patient. For an 
average stay of 15 days, a ward patient pays an aver- 
age of $40.82. The cost is $57.38 or an average loss on 
each ward patient of $16.56. 

The income from out-patient services amounts to 
$15,272.68; the cost $35,646.24 or a loss of $20,373.56. 
The average income per visit is 36 cents; the cost per 
visit is 84 cents or a loss per visit of 48 cents. Out- 
patients average 3% visits which cost them $1.25. It 
costs the hospital $2.92 or an average loss for each 
clinic patient of $1.67. 

We mentioned a profit of $17,878.65 from private 
patients; a profit of $22,947.62 from semi-private pa- 
tients. A total profit from these two classes of patients 
of $40,826.27 but we show a loss in the wards of $60,- 
579.37 and a loss in the clinic of $20,373.56 or a total 
loss from these two classes of patients of $80,952.93. 
On all classes of patients, that is, applying the profit 
from private and semi-private patients to the loss from 
ward and out-patients, we have a loss of $40,126.66. 

To this deficit of $40,126.66, from services to pa- 
tients, must be added additional expenses incurred for 
other than services to patients. In order that you may 
know what they are, we itemize them: Interest on 
Mortgages $10,000; Miscellaneous Non-Operating Ex- 
pense $2,229.13; Cost of Operating Properties $466.33 ; 
Loss on Investments $1,232.57; Bad Debts $10,926.33 ; 
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Depreciation on Buildings and Equipment $14,642.50; 
making a total of $39,496.86. These additional ex- 
penses added to the deficit from services to patients of 
$40,126.66 produces a deficit of $79,623.52. You will be 
interested in knowing how this deficit of $79,623.52 
was taken care of. 

From the Nurses Training School we received $4,- 
740.84. The expenses of the School were $2,136.80 so 
our net receipts from the Nurses Training School were 
$2,604.04; rents from outside properties were $920.48 ; 
discount on purchases was $1,792.91; sale of junk 
$152.51; gifts in kind $15,660.00; cash donations $15,- 
106.94; income from investments $3,036.24; miscel- 
laneous income $1,118.86; United Hospital Fund con- 
tribution $15,096.06; the total of these figures is $55,- 
488.04. If we deduct this amount from the deficit of 
$79,623.52, we still have $24,135.48 which was not 
taken care of at all. 

This same condition has been going on for quite a 
few years and the result is as follows: The hospital 
owes tradespeople $64,597.90; Trustees and interested 
individuals $36,495, and a mortgage of $200,000. Our 
hospital owes $301,092.90. 

Nursing care costs an average of $1.01 per in-patient 
day; the average cost per meal is 22 cents; laundry 
cost is .008 cent per piece; the maintenance of a nurse 
costs $413.94 per year; the cost of maintaining other 
personnel is $398.34 per year. 

Private rooms were occupied 61 per cent; semi- 
private rooms 63 per cent and wards 81 per cent. 

We had 3,422 adult patients; 830 from 2 to 12 
years; 1,118 newborns; and 558 under 2 years other 
than newborns. These patients were classified as: 
private 734; semi-private 1,030; and ward patients, 
4,164. A total of 5,928. The ward patients represent 
1,765 pay and part pay patients. These pay and part 
pay patients in the ward did not pay cost. There were 
345 entirely free patients; 43 compensation patients; 
and 2,011 public charges. These patients spent the fol- 
lowing number of days in our hospital: private 9,363 ; 
semi-private 14,780; ward pay and part pay 16,586; 
entirely free 8,395; compensation 688; public charges 
32,842. The total ward days were 58,511 and the total 
for all patients 82,654 days. 

In the out-patient department we had 12,194 indi- 
viduals. We have 11,305 entirely free visits and the 
pay and part pay visits were 31,223 and these patients 
did not pay cost. The total visits were 42,528. 

For the use of the Operating Rooms we received 
from private patients $4,788.50. We had 368 operations 
for private patients. Our average income per operation 
for private patients was $13.01. The standard charge 
for the use of the operating room to a private patient 
is $20. The difference between the standard charge and 
the average income represents allowances made to pa- 
tients unable to meet the full charge. 

From semi-private patients our income was $6,- 
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990.75 or an average of $14.74. The standard charge 
for semi-private patients for the use of the Operating 
Room is $15 to $18. We had 474 operations for semi- 
private patients. 

From ward patients the income was $2,418.95. We 
had 1,846 operations for ward patients. The average 
income was $1.31 per operation against a standard 
charge of $12.00. When we put all these figures 
together our income for the use of the Operating 
Rooms was $14,219.20 and the cost $26,002.78, a loss 
of $11,783.58. We had 2,688 operations. The average 
income per operation was $5.29 against an average 
cost of $9.65 leaving an average loss per operation of 
$4.38. 

There is a cost which is not included in the fore- 
going figures. For each nurse living in the hospital and 
assigned to the Operating Rooms, there is an addi- 
tional cost of $413.94 which is the cost of maintaining 
a nurse for one year. 

Our average cost for all classes of patients for use 
of the Delivery Room is $12.87. Our average income 
from private patients for the use of the Delivery Room 
is $5.83 so we show an average loss for each private 
patient of $7.04. For semi-private patients the average 
income is $3.35 therefore we lose an average of $9.52 
per delivery. For ward patients the average income is 
41 cents; therefore the average loss is $12.46 for each 
delivery for ward patients. Combining all classes of 
patients, our average income for the use of the De- 
livery Room is $1.91 or an average loss of $10.96 per 
delivery. Our loss for operating the Delivery Rooms 
was $12,069.85. 

For X-rays for all patients, regardless of classifica- 
tion, we receive an average income per film of $1.15. 
The average cost is $1.28 per film or a loss of 13 cents 
per film. 

Our income from laboratory examinations for all 
classes of patients was $4,932.82; the cost $10,737.67 
making a loss of $5,804.85. We made 35,384 examina- 
tions. The average income per examination was 14 
cents; the average cost 30 cents making an average 
loss of 16 cents per examination. 

For physical therapy treatments, the cost exceeded 
the income by $1,730.46. We gave 2,991 treatments. 
The average income was 78 cents per treatment and 
the cost $1.36 or an average loss of 58 cents. 

We made 8,248 ambulance calls. The City of New 
York allowed us $9,500 leaving us a loss for operating 
the ambulance of $2,311.68. The amount allowed by 
the City averages $1.15 per trip; the cost $1.43 or an 
average loss of 28 cents per trip. 

This report is laid before you to tell and explain the 
services which this institution is rendering to the sick 
and needy. It shows that regardless of whether a pa- 
tient can afford to pay or not, the hospital will care 
for him. To continue to carry on this work necessitates 
your assistance. 








Preparations Essential for Successful 
Examinations in Various Types of 
Roentgenographic Procedures 


ADEQUATE preparation of the patient is abso- 
lutely essential in certain roentgenographic examina- 
tions.t Many otherwise very satisfactory examinations 
are useless if this fact is ignored. Certain general pro- 
cedures in the preparation of the patient can be 
outlined, and in general, recommended; however, 
many factors must be considered in connection with 
this phase of the technician’s duties. 

In the first place it must be remembered that, while 
methods of preparation of patients for various exami- 
nations are more or less standardized, there are excep- 
tional circumstances under which certain deviations 
from routine methods of preparation are desired by the 
roentgenologist. Under such conditions specific per- 
mission should be obtained from the attending physi- 
cian. This is especially important if medication is 
desired. Again, it is necessary to consider the age and 
condition of the individual patient when determining 
what preparation is to be ordered. For instance, the 
orders in regard to fasting before a gastrointestinal 
examination will vary considerably between an adult 
and an infant. With these general principles in mind 
we shall discuss a few accepted preparations for the 
more frequently used roentgenographic examinations. 

The methods here given are those used in our de- 
partment (4)! and have been found satisfactory for 
most conditions. In order to simplify the carrying out 
of these procedures and also to establish close 
co-operation between the roentgenological department 
and other departments and the nursing personnel 
throughout the hospital, these procedures have been 
compiled (5) for the use of the various members of the 
roentgenographic department and entire nursing staff. 
The same procedures are also embodied in Routine 
Procedures (6) for the nursing staff, in outline form, 
used in the school of nursing and the hospital. In this 
manner the information has been made available, not 
only to the technician but to everyone who may be 
called upon to carry out part of the procedure, 
particularly to the nurse. 

One of the most frequently encountered roentgeno- 
graphic examinations is that of the gastrointestinal 
tract. “Since we wish to observe the gastrointestinal 
tract in its natural state without the disquieting influ- 
ence of medicines and cathartics, all medicinal treat- 
ment should be stopped during the examination and 
no cathartic should be given.” (5) In case the requisi- 


*From the Radiology Department of St. Mary’s Hospital, St. Louis Univer- 
sity School of Medicine. 

tRead before the eighth annual meeting of the Missouri Society of X-Ray 
Technicians, Fulton, Mo., March 5, 1938. 

‘Numbers in parentheses refer to bibliography at the end of this article. 


Sister Mary Alacoque Anger, 
S.S.M., R.T., R.N.* 


tion indicates a possible intestinal obstruction no 
barium meal should be administered except on specific 
instruction of the roentgenologist. He may see fit to 
modify the meal or may dispense with it entirely. It 
may be dangerous to administer a regular barium meal 
to a patient with intestinal obstruction. 

For examination of the large bowel by barium 
enema most roentgenologists desire a preliminary 
cleansing enema. Where this procedure is followed, it 
is very important that one is certain that the cleansing 
enema is really effective and accomplishes its purpose. 
The enema should be repeated until it returns clear. 
Nonirritating physiological salt solution should be 
used for this purpose. 

In an examination of a gall bladder, if the oral 
method be used and the iodeikon is given in the eve- 
ning, the patient is asked to abstain from fluids after 
midnight. Approximately, two hours before the first 
roentgenograph is taken, a cleansing enema is given 
and, after having obtained an order from the attending 
physician, 1 c.c. of pitressin is administered about 
forty-five minutes prior to the first roentgenographic 
exposure. This preparation usually eliminates gas and 
fecal material, so that satisfactory roentgenographs 
are obtained. 

With the intravenous method no other special prepa- 
ration is required except that the patient is asked to 
fast. If the preliminary film of the gall-bladder area 
shows gas and intestinal material, a vegetable cathartic 
is given the evening before, followed by an enema the 
next morning. After the four-hour roentgenographic 
examination is made, if gas is still present and is found 
in any way to obstruct a clear view of the gall bladder, 
1 c.c. of pitressin is usually all that is needed to permit 
a very good outline of the gall bladder on the next 
examination at eight hours. Formerly, the administra- 
tion of an oxgall enema, before the first roentgeno- 
graphic examination, was a routine procedure in our 
department. It has been our experience during the past 
few years, however, that this procedure is not only 
unnecessary but often undesirable. Frequently, the 
gastrointestinal tract is normally free from obstructive 
material and it does sometimes happen that the 
administration of an enema produces gas, thus frus- 
trating the purpose for which it was given. Conse- 
quently, we have found from experience that it is well 
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first to attempt roentgenography with the bowel in its 
normal state and then, if necessary, administer 1 c.c. of 
pitressin where this is not contraindicated. Where such 
medication is not permissible or desirable an enema is 
given. 

The use of pitressin has been ably discussed by Drs. 
Kennig and Lofstrom. (3) They list the contraindica- 
tions to its use as, (a) marked hypertension, (5) cor- 
onary sclerosis, (c) thrombosis, and (d) intestinal 
obstruction. Its advantages, they claim, are the elimi- 
nation of gas and “a shortening of the hepatic flexure 
of the colon,” (3) that is, the hepatic flexure of the 
colon is drawn away from the gall-bladder area per- 
mitting a clearer image than might otherwise be 
obtained. In the last issue of The X-ray Technician, 
Frank Dixon (1) discusses the use of pitressin in oral 
cholecystography. We have satisfactorily used pitres- 
sin for the elimination of gas from the intestinal tract ; 
however, it is our opinion that it should not be admin- 
istered except with the express orders of the attending 
physician in each instance. 

Perhaps the greatest value of pitressin in this con- 
nection is found in examination of the urinary tract. 
It is often more difficult to portray clearly. both kid- 
neys, ureters, and bladder, than to obtain a good roent- 
genograph of the gall bladder, because a larger field is 
included in the examination. The same precautions 
indicated in gall-bladder examinations are obviously 
also applicable to all cases where pitressin is used. In 
examination of the urinary tract three types of exami- 
nation must be borne in mind when considering proper 
preparation. We have found that in many cases a plain 
roentgenographic examination of the urinary tract is 
more free from gas if the roentgenograph is taken 
early in the morning before food and water have been 
ingested. If in particular cases it appears to be advis- 
able, a cleansing enema is given, to be followed by 
pitressin if necessary. The individual patient should 
always be considered, and it is well to remember that, 
although an established routine may be necessary, yet 
such procedures must always be adapted to the condi- 
tion of the patient and the specific instructions of the 
attending physician. 

If the examination of the urinary tract is to be 
retrograde and if the kidney functional test will prob- 
ably be included in the examination it is essential, in 
addition to carrying out specific orders of the urolo- 
gist, that the patient be given the required amount of 
water before the examination. The amount of water to 
be given varies according to the urologist’s wishes, 
usually 250 or 300 c.c. one and one-half hours before 
the examination, to be repeated in one-half hour. The 
intake of sufficient water is very necessary in order to 
obtain a proper functional test. Too much water, how- 
ever, can also be given. In the latter instance the 
system is too strongly flushed and the dilution is too 
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great to obtain satisfactory results. This may appear 
to be a minor item, but it is of the utmost importance 
and care should be taken that the proper amount of 
water is administered. If the examination is to be done 
under an anesthetic, obviously, the water is withheld. 
In this case the functional test is not done and conse- 
quently water is not needed. 

Intravenous urography is now one of the important 
methods of examination and adds considerably to the 
technician’s duties. Experience has proved that best 
results are obtained if the opaque medium is injected 
in the morning following abstinence from fluids after 
midnight. A better concentration is thus obtained. 
Methods of elimination of intestinal gas are the same 
as has already been discussed. The technique of intra- 
venous pyelography has been well treated by Virginia 
Eller. (2) 

Other examinations such as artificial pneumoperi- 
toneum, ventriulography, fallopian tubal insufflation, 
and iodized oil injection to demonstrate cavities or re- 
cesses of the body, for instance, intratracheal injec- 
tions or injections of the accessory nasal sinuses are 
less frequently met with in the general radiographic 
department. 

In a paper limited as this one must necessarily be, it 
is impossible to discuss adequately the preparation for 
all types of examination. Such procedures are avail- 
able, however, either through articles contributed to 
current periodicals or in published book form. (4) 

In my opinion every technician should have some 
reliable source, some standard book to which she may 
refer. An index of good articles appearing in current 
journals is also of inestimable value. Methods fre- 
quently change and the reading of current material 
helps to keep the technician in touch with recent de- 
velopments. An established and fundamental method 
or routine should, however, be closely adhered to, 
unless changes are introduced or sanctioned by the 
roentgenologist directing the department. It is well to 
remember that slight variations from this rule may 
result in misleading diagnoses. 
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Principles of Child Development and 
Parent Education in Staff Education’ 


THE THESIS of this paper proposes that the prin- 
ciples of child development and parent education, will, 
if successfully implemented in the educational pro- 
gram of the nursing staff, lead to better practice in 
nursing situations. 

It has been said that the term, child development, 
“resists precise definition,” but for the purpose of this 
symposium, I shall state the definition given in that 
excellent compendium, The Twenty-eighth Yearbook 
of the National Society for the Study of Education: 
“The term child development is intended to embrace 
the anatomical, physiological, and embryological, as 
well as the purely mental aspects of development.” 
We miss the important word social in this definition, 
but the context of the report duly includes the social 
aspect. 

The nursing profession has always emphasized the 
physical phases of life. As for the mental and social 
phases, these have been treated empirically, but they 
are now receiving scientific attention in the more mod- 
ern nursing schools. We find that the biological, 
psychic, and social sciences meet in a study of the 
developing individual from the pre-natal through the 
adolescent period. In this process parent education be- 
comes an integral part of child development, while 
nursing education touches the process at many vital 
and social points, a situation that calls increasingly for 
more knowledge and ingenuity on the part of the nurse. 
Indeed, it raises the educational problem of how to 
get the facts of research and the principles of the 
special sciences to function as a whole; how to bring 
them to bear on a given total situation. It means 
that the nurse must learn to take a larger view than 
heretofore. It means that, transcending subject mat- 
ter, child development concepts must be held as a 
unified objective in the nursing of children. This 
leads to the role of staff education. 

The Role of Staff Education 

Planning is essential. Any planned program has 
three components: 

1. A point of view which implies a system of 
values. 

2. An organization of means, skills, and techniques. 

3. A progressive audit system for the evaluation of 
results. 

Time will permit but a few comments under each 
of these heads. First, a point of view, a guiding prin- 
ciple, or a working philosophy. This is needed to 
harmonize theory and practice. The cardinal principle 
of child development is growth. The study of child 
development seeks to promote the best possible growth 


*Read at the Institute on the Child in Nursing Education, Liricoln School, 
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of the individual. Some modern sociologists hold that 
the development of the social personality is the highest 
value. The exponents of child development seek the 
best development of the individual as a whole. If the 
staff can be led to perceive that the growth and de- 
velopment of the child is a process leading toward 
adequate adulthood or maturity, this will give 
perspective to the events and problems of everyday 
experience with children. It will awaken interest in 
the child as a child. It will test the principles of 
child development in nursing situations, not merely 
study these principles. 

Second, organization is a problem of evolving means 
for the attainment of the end. Again, the purpose must 
be kept in view for it will condition the kind of means 
that are applicable. The end sought should be realized 
in the process. An effective staff organization will aim 
to keep its members informed in all relevant research 
in the field. This implies that a library must be kept 
up to date. 

The conclusions of allied disciplines and sciences 
can be found in abstracts. The staff leader can assign 
different members to give reports of findings in related 
fields. Many of the staff conferences will properly 
be devoted wholly to the concrete situations arising 
within the organization, and the agenda for discus- 
sion will be prepared accordingly. Last year at the 
New York Foundling Hospital, by way of initiating 
a new series of conferences this question was pro- 
posed to the nursing staff: “What do you consider 
the chief problem in relation to feeding the children 
of this hospital?” In a pediatric hospital any phase 
of nutrition is an important issue, in the New York 
Foundling Hospital, with its special emphasis on 
nutrition, this is, I believe, particularly true. As ex- 
pected, this question brought a stirring response. The 
participants were instructed: “Write your problem 
specifically; if more than one problem, arrange in 
order of importance from your viewpoint.” These 
problems were tabulated. Arranged in order of 
frequency, we had: 

1. Problems related to specific information, man- 
agement of the sick child, management of the well 
child, nutrition. 

2. Routines, time factor. 

3. Administrative problems; 
relationships. 

4. Problems having to do with equipment. 

(Concluded on page 20A) 
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In Emergencies — 
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A supply of Adrenalin Ampoules—at your office or 
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Now—an entirely new adhesive 


HY PO-LERGIX 
reduces irritation almost 50% 


No other development of such major importance as this 
has occurred in connection with adhesive for many years. 
Curity’s new Hypo-Lergix formula now offers hospitals 
a standard of adhesive quality, never before obtainable, 
with these new characteristics: (1) Lower Incidence of 
Irritation, (2) Pure white color, (3) Less “Creep”, (4) 
Longer Life. Tests involving over 20,000 patches applied 
to human skin showed that HYPO-LERGIX lowers the 
incidence of severe reaction by 47.7%. Yet it retainsitstop 
ranking in tackiness, weight, adhesiveness and thickness. 


The Lewis Manufacturing Co. will exhibit these products 
in Booth 376: CURITY Ready-made Dressings, HYPO- 
LERGIX Adhesive and other hospital dressings supplies, 
CURITY Sutures and Ligatures, CASTEX Rigid Bandage 
for making orthopedic and fracture casts. You are cordially 
invited to inspect our products. 


Curity invests many thousands of dollars a year for 
research devoted to the development of new products 
and the further improvement in quality of its dressings 
and sutures which are so widely used in the leading 
hospitals of United States and Canada. 


LEWIS MANUFACTURING CO., Division of THE KENDALL COMPANY 
Walpole, Mass. 


DRESSINGS + SUTURES + ORTHOPEDIC PRODUCTS 
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Principles Child Development 
(Concluded from page 186) 

These problems occupied the agenda of several staff 
conferences, with the result that the staff became more 
aware of particular and general elements of the 
situation and took steps toward improvement. 

In the third component of a planned program, a 
progressive check-up of results, a system of judging 
or check-up must be adhered to. This involves among 
other things the keeping of records, under the large 
categories of aims, methods, and results. Records are 
essential, not for their own sake, but for their muse. 
If records are well kept they will also add interest to 
staff conferences, provide a basis for self-criticism, 
serve as information for the succeeding staff leader, 
not to omit their indispensability for a restatement 
of theory in the light of new experience. 


Difficulties in Planning Staff Program 

One of the chief difficulties staff leaders have met, 
is the uneven preparation of individual members. We 
would do well to emphasize the necessity for a more 
carefully selected staff membership on children’s 
services. An organization must also concern itself 
with methods for stimulating the individual member 
toward advanced study in the area where specializa- 
tion is most needed, as well as for utilizing fully 
such special form of excellence as may exist. Higher 


preparation may proceed through guided readings, 
provision for the observation of expert demonstrations, 
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observation, and participation in the educational ac- 
tivities of the student body. These are but some of 
the means available. Organizations must seek to direct 
individual membership to educational institutions 
where foundational courses are given in child develop- 
ment. If the principles of child development shall be- 
come implemented in nursing education, participation 
in this work calls for an educated body of staff work- 
ers, under the leadership of a nurse who is well 
oriented in the field of child development and parent 
education. It calls also for an enlightened spirit of 
co-operation with other professionally related groups, 
especially with the medical group. 


Conclusion 

A well planned staff educational program should 
give a picture of the entire organization and its inter- 
relations both in the large and in detail; it should 
reveal the strong and weak places, and indicate the 
why of failure and of success of any given policy. 

As a consequence the members of the nursing staff 
become more keenly aware of their own needs, and of 
their responsibility in relation to the preparation of 
student nurses. 

An educational program then should have as its pur- 
pose not only the conveying of facts, methods, and 
skills, but should foster social and professional atti- 
tudes and values to the end that the interactive process 
among nurses, parents, and children will promote 
child care and thereby, the common good. 





SJ NEW BOOKS@ 





United Hospital Fund of New York 

Fifty-Ninth Year Book 1938. 52 pp. New York: 370 Lex- 
ington Avenue. 

The Fifty-Ninth Year Book for the year 1938 of the 
United Hospital Fund of New York has recently been issued. 
In this Year Book is discussed, among other things, some of 
the outstanding features of the year’s activities. The distribu- 
tion of the profits of the United Funds to the various par- 
ticipating institutions is described. The additions to the 
Principal Fund are also recorded. The efforts made in secur- 
ing an increase per diem rate in the city administration for 
the care of public charges which during this era have been 
very numerous are described. The Hospital Survey and the 
Hospital Council of Greater New York is referred to as one 
of the items of special mention for the year just passing. The 
advances in hospital accounting, especially as this relates 
to the participating hospitals, are made a matter of record 
and the publication of “Procedure for Hospital Costs” by 
William A. Dawson is called to the attention of the readers 
of the Year Book. The popularity of Mr. Dawson’s presenta- 
tion is reviewed and the demands for this volume indicate 
its serviceable character. The various interested individuals, 
the officers, members of the Board of Trustees, members of 
committees, etc., are also presented in this Year Book. 

Of special interest, however, to those interested in the 
financial statistics incident to the conduct of hospitals is the 
annual presentation by the United Hospital Fund of its 


1938 distribution. These tables represent perhaps the finest 
collection of financial data of any group of hospitals in the 
United States. Representing as it does some 93 hospitals 
within the metropolitan area of New York, these statistical 
results have more than ordinary significance. The effort, too, 
to secure some form of uniform accounting gives more 
significance to these data than would ordinarily be attached 
to a similar presentation. 

The American Illustrated Medical Dictionary. A Complete 
Dictionary of the Terms Used in Medicine, Surgery, Dentistry, 
Pharmacy, Chemistry, Nursing, Veterinary Science, Biology, 
Medical Biography, etc., with the Pronunciation, Derivation, and 
Definition. By W. A. Newman Dorland, A.M., M.D., F.A.C.S. 
Eighteenth Edition, Revised and Enlarged with 942 Illustrations, 
Including 283 Portraits. With the Collaboration of E. C. L. 
Miller, M.D. 1607 pp. (Philadelphia and London: W. B. Saunders 
Company, 1938). 

Ascetical Conferences for Religious. By Henry A. Gabriel, S.J. 
372 pp. Price, $3.25 (St. Louis, Mo.: B. Herder Book Company, 
1939). 

Botkins Hospital Collective Volume Dedicated to Thirty-Five 
Years of Medicinal, Scientific, Teaching, and Social Activities of 
Emeritus Scientist Professor Alexei Ivanovich Abrikosov. Edited 
by P. D. Solovov. 362 pp. (Moscow — Leningrad, Russia: State 
Publishers of Biological Medicinal Literature, 1936). 

Hospital Libraries. By E. Kathleen Jones. 208 pp. Price, $2.50 
(Chicago, Ill.: American Library Association, 1939). 


(Concluded on page 22A) 
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The Blend You BUY is the Blend You GET 





First Aid 
To Pleasant 


Recovery 


@ Good coffee will not speed your patients’ 

recovery, but it will help make the period of 
convalescence happier and more pleasant. Often 
it is the coffee you serve which leaves a more 
lasting impression with patients than the medical 
attention they receive. 
With Continental Coffee you can be sure to make 
this impression a favorable one. Continental Coffee 
is blended especially for hospital use. It is a coffee 
of exceptional goodness—coffee that is rich in 
flavor and supremely satisfying in body and 
strength. Moreover, it is uniform—every pound is 
exactly the same in goodness and captivating aroma. 
The best way to judge this fine coffee is to try it. 
Write us today for a free trial supply. 


CONTINENTAL 
«es, COFFEE 


CONTINENTAL COFFEE COMPANY, INC. 
373 West Ontario Street Chicago, Illinois 
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Mother Read Us a Poem. Poems by Mary Elise Woellworth. 
Illustrator, Oscar W. Rabensteiner, Jr. 47 pp. Price, $1.50 (St. 
Louis, Mo.: The Queen’s Work, 3742 West Pine Boulevard, 1928). 

The Mystical Body and the American Bishops. Citations from 
Pastoral Directions in which, following Pope Pius XI, the tasks of 
Catholic Action are interpreted in terms of the Mystical Body. 
Compiled by Gerald Ellard, S.J., Ph.D. 160 pp. Price, $1 (St. 
Louis, Mo.: The Queen’s Work, 1939). 

The Newer Knowledge of Nutrition. By E. V. McCollum, 
Ph.D., Sc.D., LL.D., Elsa Orent-Keiles, Sc.D., and Harry G. Day, 
Sc.D. 701 pp. Illustrated. Fifth Edition, Entir:ly Rewritten. Price, 
$4.50 (New York: The Macmillan Company, 1939). 

One Hundred Thousand Days of Illness. By Dorothy 
477 pp. Illustrated. Price, $2 (Ann Arbor, Mich.: 
Brothers, Inc., 1939). 

Personal and Community Health. By C. 
Dr.P.H. Fifth Edition. 652 pp. Price, $3 (St. 
V. Mosby Company, 1939). 

Questions I’m Asked about 


Ketcham. 
Edwards 


E. Turner, A.M., Sc.D., 
Louis, Mo.: The C. 


Marriage. By Daniel A. Lord, S.J. 
103 pp. Price, $1 (St. Louis, Mo.: The Queen’s Work, 1938). 

Some Notes on the Guidance of Youth. By Daniel A. Lord, S.J. 
174 pp. Price, $1.50 (St. Louis, Mo.: The Queen’s Work, 1938). 

Study Guide Test-Book in Anatomy «id Physiology. By 
Carolyn E. Gray, A.M., R.N. and Caroline E. Stackpole, A.M. 
Fourth Edition, Revised. Based on the Textbook of Anatomy and 
Physiology. Tenth Edition by Diana C. Kimber, Carolyn E. Gray, 
and Caroline E. Stackpole. 105 pp. Price, $1 (New York: The 
Macmillan Company, 1939). 

Surgical Errors and Safeguards. By Max Thorek, M.D., K.L.H. 
(France), K.C.I. With a Foreword by Arthur Dean Bevan, M.D. 
Third Revised Edition. 696 pp. Price, $10.00. 668 Illustrations, 
Many Colored (Philadelphia, Montreal, London: J. B. Lippincott 
Compary, 1937). 

A Textbook of Applied Microbiology and Pathology. 
man B. Rice, A.M., M.D. 2nd Editien of “Applied Bacteriology. 
271 pp. Price, $2.50 (New York: The Macmillan Company, 1939). 

What Councils of Social Agencies Do. Digest and Analysis of 
Council of Social Agency Programs Over a Fifteen-Month Period 
in Twelve Selected Cities. 62 pp. Price, $1 (New York: 
Community Chests and Councils, Inc., 1939). 

The Rockefeller Foundation— A Review 
Raymond B. Fosdick, President of the Foundation. 
(New York, 1938.) 

Saint Thomas Aquinas Meditations 
Adapted from the Latin of Rev. P. D. Mezard, O.P. By 
Father E. C. McEniry, O.P., Professor at Aquinas High 
School and Chaplain of Mount Carmel Hospital, Columbus, 
Ohio. 496 pp. Price, $3. (Somerset, Ohio: The Rosary Press, 
1938.) 

A Short History of Nursing. 
the Present Day. By Lavinia L. Dock, R.N. 
Stewart, A.M., R.N. Fourth Edition. I!!ustrated. 
Price, $3. (New York: G. P. Putnam’s Sons, 1938.) 


By Thur- 


” 


for 1937. By 
63 pp. 


for Every Day. 


From the Earliest Times to 
and Isabel M. 
436 pp. 


TiiE SALVATICN ARMY'S MARTHA eat H’ "NG TON HOME 
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ALPHONSE M. ScHwITALLA, S.J., President of the Catholic 
Hospital Association, Editor of Hosprrat Procress, Dean of 
the School of Medicine, St. Louis University, St. Louis, 
Mo. The Twenty-Fourth Annual Convention. 

Wittiam A. Dawson, C.P.A., Consulting Accountant, 
United Hospital Fund, 370 Lexington Avenue, New York, 
N. Y. Presiding Officer, Round Tab!e Discussion on Hospital 
Accounting and Statistics. Addresses on Hospital Accounting: 
Its Needs and Va'ue and Tell the Story of Your Hospital. 

S1sTER Mary ALACOQUE ANGER, S.S.M., R.T., R.N., Radi- 
ology Department, St. Mary’s Hospital, St. Louis, Mo. 
Preparations Essential for Successful Examinations in Various 
Types of Roentgenographic Procedures. 

Grace D. LiturRANCE-HANSOME, R.N., A.M., Formerly 
Educational Director and Instructor in Pediatric Nursing, 
New York Foundling School of Pediatric Nursing. Executive 
Member, Committee on the Care of the Child, National 
League of Nursing Education. Principles of Child Develop- 
ment and Parent Education in Staff Education. 











ACTIVITIES 

















Arkansas 

Lots Purchased. Lots have been purchased and plans have 
been made for a new Catholic hospital to be built in Brinkley. 
The hospital-financing funds are a part of the estate left by 
the late Mr. John Gazzola. In his will he specified that a 
hospital was to be built and managed by the Catholic Church. 
The site measures 200 by 200 feet. 

“Hospital Courier.” St. Anthony’s Hospital, Morrilton, 
published a National Hospital Day number of their Hospital 
Courier. The publication extended a special invitation to 
all babies born at this institution to be present on Hospital 
Day for a group picture. The Benedictine Sisters are in 
charge of the hospital. 

California 

Mary’s Help News. Graduation exercises were he!d for 26 
seniors of Mary’s Help Hospital School of Nursing, San Fran- 
cisco, at 8 p.m., May 3, in St. Mary’s Cathedral. Solemn 
benediction was celebrated by Archbishop John J. Mitty. 
Immediately after the exercises, a reception held at 
Richelieu Hotel fer the graduates and their relatives and 
friends; this was the gift of the new senior class, who acted 
as hostesses. The class of 1939 is the first three-year class to 
graduate. They are the ones who first went to the and 
county for affiliation, who first worked in the out-patient 
department, and who first tock the course in orthopedics. 

The student nurses of Mary’s He!p Hospital School of 
Nursing, together with the students of St. Mary’s and St. 
Joseph’s Schools of Nursing, also in San Francisco, partici- 

(Continued on page 24A) 
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LINE OF HOSPITAL SILVERWARE 


Inquiries Solicited 








[ot ee COn Gal-w\) mn OnOn..Ga-a) im f 


HOSPITAL DIVISION 


aes fa Tra Vere) NEW YORK SAN FRANCISCO 
10 Sou abas 6 West 48th Street 





HOSPITAL PROGRESS 


3 eo ae 
ae 
so Ea ee kc an cle 


Gs 





May, 1939 


HOSPITAL ACTIVITIES 


(Continued from page 22A) 


pated in Catholic Day (May 7) at the San Francisco Expo- 
sition, and in Hospital Day. Rev. Edgar Boyle directed the 
singing of a joint chorus. 

New positions and transfers include: Miss Frances Hurley 
of Washington, who has joined Mary’s Help staff as anes- 
thetist; Miss McKinstrey, who is now making her home in 
Washington, D. C.; Miss Lillian Rogers, class of 1938 and 
former day supervisor in the obstetrical department, who has 
accepted a position with the United Air Lines; and Miss Dot 


ee | Nylander, class of 1938, who is taking Miss Rogers’ place. 


Washing heavy winter blankets before putting 
them away for summer can be an expensive, lab- 
orious, poorly rewarded task. 


But it doesn’t have to be! 


As many modern hospital superintendents know, 
the use of Wyandotte Yellow Hoop in the hospital 
laundry reduces the cost of blanket replacements 

- saves on soap and does a quality job. 


And here’s why! 


Wyandotte Yellow Hoop readily combines with 
soap so the both together do an excellent job of 
washing blankets. Yellow Hoop built soap works 
perfectiy and makes a strong lasting suds. This 
insures a considerable saving in soap and a lower- 
ing of washroom costs. 


And because Wyandotte Yellow Hoop is properly 
balanced chemically, it does not weaken or attack 
fabrics — this means that blankets and other 
woolens last longer and look better after washing. 


Before you start your Spring blanket washing, 
it will pay you to get in touch with your nearest 
Wyandotte Service Representative. 


THE 


J. B. FORD COMPANY 


WYANDOTTE, MICHIGAN 


District Offices in 26 Cities 


Mary’s Help News. At Mary’s Help Hospital School of 
Nursing, San Francisco, the twentieth of April marked one 
of the outstanding social functions in the life of the class of 
1939; a party was given in honor of the graduates. On April 


| 30, the hospital Sisters entertained the graduates at the 


annual graduation banquet. The Alumnae Association will 


| hold its homecoming dinner at the hospital on June 6, at 


which the graduating class will be guests of honor. 


On April 23, the feast day of Sister Fidelis, hospital 


. superintendent, was observed. On April 25, the Feast of St. 


| St. Joseph’s Church, San Jose, on May 7. 
| arranged by the president of District 12 of the California 
| State Nurses’ 


| by Rev. 


Mark the Evangelist, the student body attended Mass and re- 


| ceived Holy Communion in a body in honor of the feast day 


of Rev. Mark Lappen, hospital chaplain. 
New staff members include: Miss Redmond, who is taking 


| the place of Miss Langland, nursery supervisor for the past 
| five years; Miss Abrams, who is a general duty nurse in the 


obstetrical department; and Miss Barless, who is on the 
laboratory staff. 

Student Activities. At O’Connor Sanitarium School of 
Nursing, San Jose, a three-day retreat was conducted by 
Rev. Alvin Wagner of Oakland. In March, 14 preliminary 
students received nurses’ caps. On May 19, Archbishop Mitty 
of San Francisco presided at graduation exercises for 19 
seniors; the exercises were held in St. Matthew’s Chapel and 
were followed by a reception. 

The Florence Nightingale memorial service held in 
The service was 


was 


Association, Miss Mae Ferry, and Chairman 
Lydia Partington, an instructor at O’Connor Sanitarium. The 


| program consisted of a candlelight ceremony followed by 
| pledge to the flag and the Florence Nightingale pledge. A 


sermon was delivered by Rev. John J. Laherty, S.J., chaplain 
at O’Connor Sanitarium and the nurses’ choir was directed 
John C. Grisez, S.J. 

On the occasion of the celebration of the golden anniver- 
sary of the establishment of O’Connor Sanitarium, the 
Alumnae Association will hold a homecoming. High Mass 
will be celebrated in St. Matthew’s Chapel, a banquet will be 
served at the Hotel DeAnza, and there will be open house 
and tea at the nurses’ home. 


Connecticut 
Plan Four-Story Wing. Plans are being made for the con- 
struction of a new wing to St. Mary’s Hospital, Waterbury, 
at a cost of approximately $300,000. The four-story addition 


| will increase the capacity of the hospital by 75 beds. The first 


floor will consist of double rooms and wards, the second floor 
of double rooms, the third floor of private rooms, and the 
fourth floor of birth rooms. The ground floor will provide fa- 
cilities for a new dining room for the nurses; the space in the 
present building used for that purpose will be given over for 
an enlargement of the clinic. Special wards for children will 
be erected in an arm of the proposed building, extending from 


| the main wing. Children’s surgical cases will be confined to 
| the third floor and medical cases to the second floor. 


(Continued on page 27A) 
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Medicine mo ves for wird with b- Lay 


Slowly, relentlessly, medical science moves 
forward against the ravages of disease . 
gradually increasing the span of life. 

Since time immemorial, many men and 
women have contributed to the control of 
disease ... and prominent among them are 
those identified with Roentgenology. 

Since the discovery of X-ray by Wilhelm 
Conrad Roentgen in 1895, its potential 
value to the medical profession becomes 
more and more apparent. 

Doctors, physicists, and chemists realized 
that this amazing discovery would do much 
to revolutionize diagnostic procedure and 
open new avenues of treatment. 

Science and Industry have worked un- 
ceasingly in the development and _perfec- 
tion of X-rav apparatus . . . wherein the 
name of Waite has plaved a representative 


part. 


PICKER X-RAY 
COR PORATION 
300 FOURTH AVENUE, NEW YORK CITY 
WAITE MFG. DIVISION, CLEVELAND, OHIO 


Waite gave to the world of X-ray its first completely shock- 
proof units, its first Oil Immersed Value Tubes, its first Flexi- 
ble Shockproof Therapy Equipment and its first Automatic 
Safety Controls. Since the inception of X-ray, the continued 


excellence of Waite equipment has contributed its share in 


aiding the Roentgenologist to achieve a major role in the 
c c = 


universal drama of... “A design for Living”. 


Showing the new Waite Twin Column Therapy Tubestand and 


Shockproof Generator. Unusual flexibility for convenient positioning. 














Visit the Picker-Waite X-Ray Exhibit, Booth Number 329-330. 
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Pian Building Program. The Hospital of St. Raphael in 
New Haven is planning a building program for the near 
future. The hospital has a little less than 250 beds, and for 
some months it has been so overcrowded that an extension 
is necessary. The Sisters, with the approval of Most Rev. 
M. F. McAuliffe, D.D., bishop of Hartford, have purchased 
a piece of property adjoining the present hospital. Archi- 
tect Louis A. Walsh is working on plans for a new building 
which will contain 100 beds, several clinics, administration 


offices, and a convent for the Sisters of Charity, who are | 


in charge of the institution. 


Bronze Tablet. At St. Francis Hospital in Hartford, a | 
bronze tablet has been placed in the new dietitian and | 


nutrition laboratory in recognition of the $10,000 gift of the 
women’s auxiliary for equipment. 


Florida 


Graduation Exercises. Pensacola Hospital School of Nurs- 
ing, Pensacola, held its commencement exercises in the hos- 
pital chapel. The address to the graduates was given by Rev. 
John J. Raleigh; Most Rev. T. J. Toolen, D.D., bishop of 
Mobile, conferred the diplomas; and Dr. John D. Bell, 


president of the staff, presented the graduates. His Excellency | 
was celebrant at solemn Benediction of the Blessed Sacra- | 


ment. The nurses’ choir, under the direction of Rev. James 
C. Howard and Miss Leta Wilkins, furnished the music for 


the occasion. Following the chapel service, a reception was | 


held in the nurses’ recreation hall. Many social activities for 
the graduating class followed graduation day. A May proces- 
sion and reception of new students into the Sodality closed 
the season’s activities. 


Georgia 


Cancer Hospital Dedicated. Our Lady of Perpetual Help 
Free Cancer Home, Atlanta, established by the Sisters of St. 
Dominic of St. Rose of Lima, has been blessed by Bishop 
Gerald P. O’Hara of Savannah-Atlanta. The new home has 
accommodations for 80 patients. No distinction as to race, 
creed, or color is made in the acceptance of patients, the only 
requirements being that they have incurable cancer and are 
without funds for treatment. The first patients, who were 


received immediately after the dedication ceremony, are all 


Protestants. 
Idaho 


Hospital Improvements. Installation of new X-ray radio- 
graphic and X-ray deep-therapy equipment has just been 
completed at St. Alphonsus Hospital, Boise. In order properly 
to house the new equipment in the most desirable manner 
a complete remodeling of the old X-ray department and 
several other rooms was done. The deep-therapy department 
is now operated separately from the radiographic department. 

In the therapy rooms a new shockproof treatment tube 
and stand was installed, making it possible to treat without 
danger of high-voltage shocks to either the patient or the 
operator. This is a desirable factor inasmuch as the unit 
generates 200,000 volts, which is the required voltage for 
treating conditions of heavier parts of the body. The high- 
voltage generator is equipped with all the necessary devices 
for regulating the X-ray output and for automatically termi- 
nating the treatment at a definite time. The hospital is 
equipped with an instrument known as an R-Meter. This unit 
is used to determine the actual amount of X-ray discharged 
from the X-ray tube. With this information the operator can 
give the desired amount of X-ray to the patient. 

In the X-ray radiographic department where films are 
taken of various parts of the body, a new shockproof table 
has been installed. The table can be tilted to any position 
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WASTED footsteps! Fuss and bother! Lost min- 
utes! All these are gone the moment your nurses 
bathe babies with Baby-San. For this purest liq- 
uid castile soap — dispensed from Portable Baby- 
San Dispensers*—simplifies bathing. 
In an instant, a few drops of Baby-San grow into 
a bountiful lather that gently removes the vernix 
.. cleans ... lubricates . . . and leaves a safety 
film of olive oil to keep tender skins comfortable. 
No other oils or greases are needed, for highly- 
concentrated Baby-San, with one simple bathing, 
provides a complete bath. 
No wonder you find the simplified Baby-San rou- 
tine in more than 75% of America’s hospitals! 
*Furnished free to users of Baby-San 
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The New Ferris Smith Skin Grafting Knife 


CP )ssisneo by Dr. Ferris Smith, one of the country’s leading skin grafting 
specialists. Plastic surgeons recognize that this new instrument is far 
superior to any that they have known or used in the past. The cutting edge 
is finished like a microtome knife, which is the finest edge obtainable. This 
superior cutting edge makes it possible to cut grafts of more uniform thickness 
and with greater ease. The blades are replaceable, and the convenience of 
having a sharp blade at hand at all times will be readily appreciated by 
surgeons. Skin graft knives with fixed blades must be returned to the instru- 
ment maker frequently for resharpening. This necessitates the purchase of 
a number of complete knives and the frequent annoyance of finding that 


knives sharp enough to use are not available. 


Acknowledgment 
is made of the 
special coopera- 
tion given by Dr. 
James T. Mills, 
F.A.C.S., of Dallas, 
Texas, in the de- 
signing of this new 
model. 


Made in two sizes: to hold 6” blades and 4” blades. The varying length of 
the blades makes for greater convenience and economy. The great 
majority of grafts can be cut with the short blade. Larger 


grafts will require the longer blade. Write for 
prices on the different combinations. 


Edward Weck & Company, inc. 
135 Johnson Street, Brooklyn, N. Y. 
Large 6“ blades—holder and set of 6 blades in box, $18.00 Set 


ne 


Dee C. R. ‘Siitateken says: 


“It is the finest thing | have ever used. | used 
"my retractors for tension and your knife for 
cutting the split grafts. One graft measured 
2 6"; another 29" x 6” and the third was 


ES squore." 








from vertical to horizontal while supporting the patient. It 
is equipped with all the necessary devices for fluoroscoping 
all parts of the patient while in various positions. A new 
X-ray generator has been installed to supply power to the 
various tubes used at the table. It has a capacity of 200 
milliamperes, which is sufficient to take films of all parts 
of the patient in rapid time. The generator is equipped with 
an automatic timer capable of taking films in accurate time 
as fast as one twentieth of a second. 

A new cystoscopic room is used in connection with the 
X-ray radiographic room. The cystoscopic table in this room 
is used for the examination of kidneys and urinary bladder 
in conjunction with the X-ray generator. 


These departments were open to the public for examination 
on Hospital Day. 


Illinois 

Hospital Open House. On May 14, Hospital of St. George, 
Chicago, opened its doors to visitors. This institution, former- 
ly Auburn Park Hospital, was recently acquired by the Re- 
ligious Hospitallers of St. Joseph. 

Hospital Day Celebration. John B. Murphy Hospital, 
Chicago, held open house on Hospital Day for all visitors 
and a reception from two to four in the afternoon. Refresh- 
ments were served by the members of the ladies’ auxiliary. 
In the evening a musical program and movie were presented. 

Retreat for Doctors. A three-day retreat for doctors was 
conducted during Holy Week at St. Francis Laymen’s Retreat 
House. Hinsdale, by Rev. Joseph Forst, O.F.M. Thirty-six 
men made the retreat, 27 of whom were doctors of medicine; 


the others were dentists and other professional men. 
(Continued on page 30A) 


ER © 


AARORABM 


CLASS OF 1939, MARY’S HELP HOSPITAL, SAN FRANCISCO, CALIF. 








HOSPITAL PROGRESS 


Baxter’s are pure and safe... always 
ready when you need them 


When your patients need intravenous 
dextrose or saline solutions . . . in a 
hurry ... when delays might have serious 
consequences . . . then you can appre- 
ciate the readiness of Baxter’s Intrave- 
nous Solutions in Vacoliters. 

For every liter of Baxter’s is as pure 
and safe when you use it as it was the day 
it was made. 

This is why: Baxter’s are rigidly tested 


. . . sealed in a high vacuum .. . pro- 


tected from contamination by a tamper- 
proof metal seal . . . shipped to you in 
Baxter’s Vacoliter. 

Months of storage . . . of waiting to be 
used . . . do not alter the tested labora- 
tory purity of Baxter’s. Baxter’s are 
ready to serve you always. 

So, when you need solutions ... when 
you order Baxter’s . . . they are instantly 
at your hand . . . safe, sure, ready to do 


well exactly the task you ask of them. 


The fine product of 
BAXTER LABORATORIES 


GLENVIEW, ILL., COLLEGE POINT, N. Y., GLENDALE, CAL., TORONTO, CANADA, LONDON, ENGLAND 
Produced and Distributed on the Pacific Coast by Don Baxter, Inc., Glendale, California 


Distributed East of the Rockies by 


AMERICAN HOSPITAL SUPPLY CORPORATION 


Chieagoe «+ New York 











ISTORY ear-marked 
our birthday year 
unforgetably. 1914, midsummer. 
Twenty-five years... unequalled by 
any other twenty-five years In human 
\ experience. Millions of men have died 
since 1914 — mostly to no good pur- 
pose. Nations have been torn to bits 
. patched together again — to no 
good purpose. Not a pretty period to 
look back on, in some ways. In other 
ways — remarkably good! 
We've fought a winning battle against 
disease. Tuberculosis is on the run. 
Cancer is beginning to be understood. 
Venereal diseases are being dragged 
out into the light of day where they 
can be looked at for what they are— 
and treated accordingly. Fewer moth- 
ers die in childbirth—and al] mothers 
suffer less. More babies live and stay 
healthy. Underprivileged children have 
a better chance for health and happi- 
ness—thanks to free clinics and an 


enlightened public. 


Today it's harder to get sick than it was seen & 
five years ago—and easier to get well. — s 
are being used more for diagnosis and fe) = 
vation as well as for the care of the sick an 
injured. They are playing a bigger part in po 
rective and preventive medicine. They are the 
community workshops of the medical —— 
—where the latest technical equipment and fa- 
cilities, and the most competent trained help can 
be used to the best advantage of all, In the — 
ice of the sick, more progress has been made 
during the past twenty-five yee than in any 
twenty-five centuries before that! 
i is proud to have had an active part in 
aeiee rm furnish reliable hospital | — 
wherever and whenever needed during those 


25 crowded years. 
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| 

| Announce Dietetic Convention. The twenty-second annua! 

| meeting of the American Dietetic Association of Chicago will 

| be held at the Hotel Ambassador in Los Angeles, Calif. 
August 27 through the 31. Miss Mary Northrop of King’s 
County Hospital in Seattle, Wash., is the program chairman. 
Agnes Faye Morgan, Ph.D., of the University of Californi: 
will speak on “The Dietitian’s Place in the Hospital Researc! 
Program”; Albert H. Rowe, M.D., of Oakland will speak on 
“Allergy”; and E. Neige Todhunter, Ph.D., of State Colleg: 
of Washington will talk on “The Newer Knowledge o 
Vitamin C in Health and Diseases.” 















Novena to Mother Cabrini. On April 21, the Missionary 
Sisters of the Sacred Heart and the nurses of Mother Cabrin 
Memorial Hospital, Chicago, started a novena to Blesse: 
Mother Frances Xavier Cabrini. The novena prayers are 
recited once a week. 









Graduation Planned. Graduation exercises for 14 seniors of 
Mother Cabrini Memorial Hospital School of Nursing, Chi- 
cago, will be held on June 5. Exercises will begin with a 
solemn high Mass celebrated at 6:30 a.m. Dinner for the 
graduating class will be served in the nurses’ dining room at 










valedictory address will be delivered by Miss Ethel Pederson. 
who made the highest rating during the three years. At 8 
p.m., a program will be given in the hospital parlor, and pins 
and diplomas will be presented by Miss Elizabeth Paul, R.N.. 
superintendent of nurses. 

A new group of students received their caps on May 1. 










Indiana 







St. Anthony’s News. The student nurses of St. Anthony’s 
Hospital School of Nursing, Terre Haute, broadcast over 
Station WBOW for Hospital Week, on May 7 from 3:30 to 
4 p.m. 

On Hospital Day, St. Anthony’s held open house from 2 to 
5 p.m. Tours and special educational trips were planned for 
the visitors. The well-known film, “Life of Louis Pasteur” 
was shown in the hospital auditorium at 3 and 8 p.m. 

On June 5 to June 23, a course in Hospital Administration: 
Hospital Personnel Management will be conducted by Sister 
Mary Reginald, R.S.M., R.N., M.A.., at St. Anthony’s School 
of Nursing. 







Eighteen Graduate. Eighteen girls representing 11 different 
cities were in the graduating group of St. Mary’s Mercy Hos- 
pital School of Nursing, Gary. Commencement ceremonies 
began with the celebration of a High Mass in the hospital! 
chapel, followed by a baccalaureate sermon and awarding of 
diplomas. A commencement breakfast was served to the 
graduates and their families. Rev. Thomas Daley, acting 
hospital chaplain, celebrated the Mass, and Rev. Walter Pax. 
dean of the department of education at St. Joseph’s College 
in Rensselaer, delivered the baccalaureate sermon and awarded 
the diplomas. 






Study Group Meets. The study group of the Nursing 
Service Bureau (North West District) held an all-day 
meeting at St. Mary’s Mercy Hospital, Gary. The program 
included registration at 8 a.m.; isolation technique demonstra- 
tion in the hospital and home, with Misses Josephine Baldwin 
and Eve Schultz; discussion from the floor; coloric flushing 
demonstration and discussion with Miss Crownhart directing; 
luncheon; paraffin spray treatment for burns with Dr. Joseph 
Donchess demonstrating; Wanggenteen demonstration with 
Miss Rose Chodenska; Hess bed, incubator demonstration 
and feeding of premature infants with Miss Emma J. Karr 
directing, and the closing meeting at 8 p.m., at which Miss 
(Continued on page 32A) 
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@ The number of x-ray 
laboratories that have 
added facilities for 400-kv. 
therapy in recent years, 
and the increasing demand 
for heavily-filtered x-radi- 
ations at greater intensities 
(more r units per minute) 
indicate a definite trend 
toward the so-called super- 
voltage technics. 

Because in the treat- 
ment of selected cases of 
deep-seated tumors this 
quality of radiation makes possible the administra- 
tion of larger total intensities to the tumor mass, 
with less damage to intervening normal tissues, 
and with greatly reduced toxic effects, these distinct 
clinical advantages are obviously important con- 
siderations. 

The decision to add facilities for 400-kv. therapy, 
that patients may be assured every possible advan- 
tage known to present-day x-ray science, is in itself 
a major step. To equip adequately for. this service 
is another such step, and here is where the knowl- 
edge, experience, and judgment of your radiolo- 
gist will prove highly valuable and reliable guides. 

Because the radiologist 
will use the equipment 
day in and day out, he is 


naturally interested in its oene setmnens en 


PERTINENT TO THE SELECTION 
OF EQUIPMENT FOR 
400 Kv. ROENTGEN THERAPY 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 








selection, and fully quali- 
fied to assume this re- 
sponsibility. Efficient, re- 
liable equipment is, of 
course, his first interest, 
and when it is selected on 
this basis, the best inter- 
ests of all concerned are 
served. 

The General Electric 
X-Ray Corporation has 


furnished a large number 





of 400-kv. therapy instal- 
lations — located not only 
on the American continent but in other parts of the 
world—with records of uniformly satisfactory per- 
formance despite widely varying climatic conditions 
in these different localities. Thus the radiologist 
has a source of first-hand information on the actual 
experiences of these users, and what G-E equipment 
has meant to their therapy service, not only clin- 
ically, but also from an economic viewpoint. 

The time and effort devoted to a thorough inves- 
tigation, before making any investment, will prove 
well justified. It will not add to the cost of your 
equipment, but may have a direct bearing on the 
ultimate cost of providing this service over a period 

of years... . We suggest 
a preliminary survey of 
the possibilities, and in- 


CHICAGO, ILLINOIS vite your inquiries. 
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Septisol Dispensers are furnished in three models, Double Portable, 
Single Portable and Wall Type. 


HOSPITAL PROGRESS 


BUT YOU CANT CLOG IT! 


Surgeons are enthusiastic 
about the convenience of 
Septisol Dispensers in the 
scrub-up room. The Swivel 
Spout easily swings to 
right or left—puts the soap 
right where you want it— 
as much or as little as re- 
quired. And it can’t clog. Its special angular con- 
struction provides a sure, steady flow. When pres- 
sure is released, the sterile unused soap flows 
right back into the container—does not remain in 
the spout to harden and clog (as frequently hap- 
pens with ordinary dispensers). 


















ST. LOUIS 





VESTAL THT LABORATORIES, 
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SEPTISOL SURGICAL SOAP 
is prepared specifically for use 
in scrub-up rooms. It lathers 
to a smooth, creamy richness, 
and helps eliminate danger of 
infection and roughness that 
comes from the use of harsh 
and irritating soaps. Made from 
pure Olive Oil, Cochin Cocoa- 
nut Oil, and other fine vegeta- 
ble oils. 


Hospital superintendents welcome these 
features of Septisol Dispensers 


1. Control Valve—This simple regulating device controls the low of 
soap, ranging from a few drops to a full ounce. This exclusive feature 
eliminates all waste. 

2. Combination Spout Swivel Device and Filler Plug 
swing from left to right. Removable to permit easy filli 
3. _—— Dispensing Spout cuts down overall height: eliminates 

rippin 
Air a Valve. Foot operated—pneumatic pressure does the work. 


new YORK 


ermits spout to 
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Anna L. Tittman, executive director of the Nurse Placement 
Service of Chicago, spoke on “Vocational Guidance.” 

Portable Machine Installed. A portable X-ray machine has 

been installed at Margaret-Mary Hospital, Batesville. 
Iowa 

Allied Groups Meet. The Iowa Hospital Association held 
its tenth annual convention at the Roosevelt Hotel in Cedar 
Rapids on April 24, 25, and 26. In conjunction with the hos- 
pital convention the Iowa State Dietetic Association con- 
vened April 24 and 25 at the Roosevelt, and the Iowa State 
Medical Record Librarians’ Association on April 25 and 26. 
The three groups attended a joint banquet on April 25, and 
there was a joint session of the Iowa Hospital Association 
with the Dietetic Association on April 24; the other meetings 
of the three groups were separate. 

The Iowa Hospital Association convention opened with 
registration and inspection of exhibits. Mr. H. N. Boyson, 
president of the local Rotary Club, presided at the noon 
luncheon, served with the compliments of Mercy and St. 
Luke’s Hospitals of Cedar Rapids. Greetings were extended 
by Dr. A. W. Erskine, president of the Iowa State Medical 
Society, and Dr. Malcolm T. MacEachern of Chicago, asso- 
ciate director of the American College of Surgeons and 
president of the International Hospital Association, delivered 
the principal address. Mr. F. P. G. Lattner of Dubuque, 
president of the Iowa Hospital Association, presided at the 
business meeting which was held in the afternoon. Sister M. 
Fridoline presided over the evening meeting, held in the 
auditorium of Mercy Hospital. Rev. Paul R. Zwilling, presi- 
dent-elect of the American Protestant Hospital Association, 


spoke on “The Fame of { Velentay Hospitals” Miss Blanche 
Graves, director of nursing education in Iowa, talked on 
“Present Status of Accrediting Program for Nursing Schools”; 
and Miss Elizabeth T. Mills, director of the department of 
social service, University hospitals, Iowa City, discussed ‘“The 
Medical Social Workers’ Contribution to the Care of the 
Patient.” 

The second convention day opened with a meeting pre- 
sided over by Miss Blenda Frisk. ““Graduate Medical Educa- 
tion in the Hospital” was the subject of Dr. Robin C. Buerki; 
and “The Significance of the American College of Hospital 
Administrators” of Mr. Gerhard Hartman, president and 
executive secretary, respectively, of the American College of 
Hospital Administrators. The noonday luncheon meeting was 
presided over by Rev. J. P. Van Horn, superintendent of the 
local St. Luke’s Hospital. Mr. Alden B. Mills, managing editor 
of Modern Hospital, talked on “The Basic Principles of Pub- 
lic Relations’; and Dr. T. R. Ponton, editor of Hospital 
Management, spoke on “The Value of a Medical Audit in the 
Hospital.” The afternoon meeting presented Miss Ada Belle 
McCleery, superintendent of the Evanston Hospital Associa- 
tion, who spoke on “Fundamental Principles of Hospital 
Organization”; and Mr. Louis C. Zopf, assistant professor of 
pharmacy at the University of Iowa, who talked on “Phar- 
maceutical Service in the Hospital.” There also was a busi- 
ness meeting and reports of the nomination, by-laws, and 
auditing committees. 

The annual banquet was held at 7 p.m. in the Roosevelt 
Hotel. The dinner speaker was Rt. Rev. Msgr. Jonathan J. 
Healy, director of hospitals in the diocese of Little Rock, 
Ark., whose subject was “The Greatest Tragedy of Life is 
Lost Opportunity.” 


(Continued on page 34A) 
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..PHARMACOLOGICALLY SIMILAR TO EPHEDRINE 
--CLINICALLY SUPERIOR TO EPHEDRINE 





ROPADRINE HYDROCHLORIDE is a 

bronchodilator and local vasocon- 
strictor, with pharmacological properties 
similar to ephedrine. Its clinical superi- 
ority has beenemphasized by independent 
investigators in these statements: 


CAPSULES: 3% grain—bottles of 25, 100 
and 500; 34 grain—bottles of 25 and 100. 
SOLUTION: 1% (isotonic)—1-ounce and 
pint bottles; 3%—1-ounce and pint bottles. 
(For topical application as a vasoconstrictor 
in reducing congestion of nasal mucous 
membranes.) 

NASAL JELLY: in %-ounce tubes con- 
taining 0.66% Propadrine Hydrochloride. 





I. Propadrine Hydrochloride may be 
administered in therapeutic doses with 
relative freedom from nervousness or 
insomnia. 


2. Tachycardia and palpitation, which 
have been fairly common symptoms 
associated with the administration of 
ephedrine, were rarely observed in this 
group of patients. 


3. Propadrine Hydrochloride has 
proved a very satisfactory and valu- 
able therapeutic agent in the treatment 
of allergic manifestations. 


4. While the relief obtained from a 
single dose is equal to that produced by 
ephedrine, the absence of nervousness 
and insomnia makes it possible to use 
propadrine at frequent regular inter- 
vals and obviates the necessity of com- 
bining with it a sedative. Used in this 
manner, the results are definitely better 
than can be obtained by the usual ir- 
regular use of ephedrine. 


5. The use of propadrine every three 
or four hours gave more relief to the 
patients suffering with urticaria and 
angio-neurotic edema than any other 
medication these investigators found. 


6. In children, Propadrine Hydro- 
chloride is not likely to produce rest- 
lessness or walking or talking in their 
sleep. 

Propadrine Hydrochloride (phenyl-pro- 
panol-amine hydrochloride) is supplied 
as indicated under the illustration. 


6 


“For the Conservation of Life” 


SHARP & DOHME 


Pharmaceuticals Mulford Biologicals 
PHILADELPHIA 



















































HOSPITAL PROGRESS May, 1939 


HOSPITAL ACTIVITIES 


(Continued from page 32A) 


One of the high lights of the closing day of the convention 
was a discussion of group hospital service. “Proved Methods 
of Developing a State-Wide Hospital Service Organization” 
was given by Mr. Arthur M. Calvin, administrator of Midway 
and Mounds Parks Hospital in St. Paul, Minn. A report of 
the special committee on group hospital service organization 
was given by Mr. Lattner, followed by discussion. Reports of 

allied groups concluded the session. 
| The Iowa State Dietetic Association opened its convention 
| on April 25 with registration, followed by a business meet- 
ing, election of officers, and round-table discussions. Miss 
Leila Huebsch led the administrative group. At the afternoon 
session, Dr. Julia Cole of Ames spoke on “The Dietitian in 
| Relation to Food Allergy”; and Miss Martha J. Moffit gave 


| a review of the graduate dietetic course. 
| The Iowa State Medical Record Librarians’ Association 
ew Ca held its opening meeting on April 25 with President G. Hilger, 
S ee é . “The 





R.N., presiding. The following addresses were given: 


Importance of a Case History” by Mrs. Mildred Hunt, direc- 

tor of relief in Linn County; “Errors and Omissions in 

in nt OUms Records” by Miss Laura Ingals, R.N., of Finley Hospital in 
| Dubuque; and “What Experience Means to a Medical Record 


Librarian” by Miss Leona Bohach of Iowa Methodist Hospital 
in Des Moines. Dr. J. Stuart McQuiston of Cedar Rapids 
spoke at the afternoon session on “The Appraisal of a Medi- 
cal Record by a Cardiologist.” Mr. Robert E. Neff, hospital 
administrator at the University of Iowa, spoke on “Co-opera- 
tive Relationships Between the Administrator and the Medical 
Record Librarian.” Miss Leona Gatzke, R.N., of St. Paul had 
as her subject, “Clinical Notes from the College of Nurses.” 


H 718 (patent applied for) is a very attractive student 
uniform that reduces laundry costs. And it’s neat. Nurses 
like it. Looks like the usual student ensemble but, tbe bib, 
apron, dress, collar and cuffs are all 

in one piece. Bib can’t hitch up and 

the apron can’t twist around. It 

eliminates a tendency to untidiness 

and—it’s a labor saver 





in the laundry. It means On the closing convention day, the librarians heard Miss 
the handling of only one Mary Louise Elder, R.N., administrator of Burlington Protes- 
piece instead of six. No tant Hospital, speak on “A Philosophy for Living.” Following 
sorting necessary. a round-table discussion, the librarians joined the hospital 
group. 

Nearly 300 delegates attended the conventions. 


Being a Marvin-Neitzel uni- 
form, it is carefully made of 
high quality materials. Re- Kansas 
inforced where strain is pos- 


sible. Pocket corners are bar Retreat Conducted. Rev. George A. McDonald, S.J., of St. 
tacked and the seams are Louis conducted a retreat for the student nurses of Provi- 
double stitched with strong dence Hospital School of Nursing, Kansas City. The Missa 
three cord thread. Recitata was recited at the closing holy Mass. 








H 718 can be made to dupli- Kentucky 
cate exactly your present 
uniform ensemble, if you wish. 
Let us send you a sample for 
your inspection. 


Louisville Observes Hospital Day. The three Catholic hos- 
pitals of Louisville, SS. Mary and Elizabeth, St. Joseph’s, 
and St. Anthony’s, observed open house on Hospital Day. 
Each institution gave a program. 


Visit our exhibit Leuistons 


at the , Nuns Prominent at Meeting. One hundred and five Sisters, 
CHA Convention representing 15 Communities, attended the annual five-day 
Milwaukee, Wis. convention of the National League of Nursing Education at 
New Orleans. This number was approximately one tenth of 
© all the league members attending. 
engtnet eeeiiee of A prominent nun on the program was Sister M. Berenice 
New York City Beck, O.S.F., R.N., Ph.D., a member of the Order of the 
Franciscan Sisters, Daughters of the Sacred Hearts of Jesus 


and Mary, who is dean of Marquette University College of 
RVIN- Nursing (St. Joseph’s Hospital), Milwaukee, Wis. Sister 
| Berenice, broadcasting over Station WWL of Loyola Uni- 


versity, spoke on the need-of more nursing care by people 


Noit 1845 
COK N of the United States and the training necessary for nursing. 


CORPO RA { 10 She also spoke at the symposium on “The Extra-Professional 


Program in the School of Nursing,” having as her topic 
TROY. “Relationship to the Professional Curriculum.” Sister 


(Continued on page 37A) 
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Mathilde of the Daughters of Charity of St. Vincent de Paul, 
case supervisor in the social-service department of Louisiana 
Charity Hospital of New Orleans, was chairman of the 
symposium. 

Sister M. Laurentine, a member of the Sisters of the Third 
Order of St. Francis, director of nursing education at St. 
Francis Hospital in Pittsburgh, a member of the Pennsyl- 
vania State Board of Nursing Examiners, a director of the 
Pennsylvania League of Nursing Education, and chairman of 
the national league’s committee on accrediting, spoke at one 
of the sessions, strongly advocating an eight-hour day for 
nurses. 

Sister Olivia, dean of the school of nursing of the Catholic 
University of America, Washington, D. C., served as chair- 
man of the committee of Sisters’ problems. 


Michigan 

Catholic Dental Guild. Catholic dentists of Detroit are 
planning to organize a local unit of the Guild of St. Appol- 
lonia, a national body of Catholic dentists that promotes the 
spiritual and professional welfare of its members and does 
special charitable work. Twenty-three dentists attended the 
initial meeting at which Rev. T. E. Murray, assistant pastor 
of Assumption of the Blessed Virgin Mary (Grotto), spoke 
of the aims and ideals of the organization and asserted that 
the guild had the approbation of Archbishop Mooney. 

Catholic Hospitals Join. Seventeen Catholic hospitals of 
Michigan are listed as participating members by the Michigan 
Society for Group Hospitalization, one of the nonprofit 
organizations that provide hospital care at a nominal cost. 
Under the contract, which must be signed in groups, sub- 
scribers are given 21 days of care in a hospital, use of the 
operating room, anesthesia, clinical service, and all ordinary 
drugs. Maternity care may be obtained after the contract is 
one year old. 

The rates are as follows: for individuals, 60 cents for ward 
services and 75 cents for semiprivate service; for husband 
and wife, $1.20 for ward and $1.50 for semiprivate room; and 
for families, including husband and wife and all children from 
1 to 19 years of age, $1.50 for ward service and $1.90 for 
semiprivate room. Persons desiring private rooms may have 
them by paying the difference in room rental at the time of 
their illness. 

The society, which has headquarters in Detroit, is directed 
by a board of trustees of which Rev. Joseph MclIsaac is a 
member. Father MclIsaac is director of hospitals for the 
Archdiocese of Detroit. 


Minnesota 


Plans and Publicity for Hospital Day. Again this year, 
Minnesota Hospital Association, Minneapolis Hospital Coun- 
cil, St. Paul Hospital Council, and Minnesota Hospital Service 
Association collaborated with hospital superintendents in de- 
veloping a Hospital-Day campaign for their hospitals which 
would bring lasting results throughout the year. A bulletin 
was issued by the publicity department to the superintend- 
ents, regarding state plans and suggestions for news stories. 

A letter was also sent to the editors of small-town news- 
papers in Minnesota, together with a proof sheet of the Hos- 
pital-Day edition of The Montevideo American, a sample 
newspaper effort for promoting Hospital Day. 

In order to complete their promotional work, they also 
sent copies of the, proof sheet to all the hospital superintend- 
ents, so that they in turn could contact the editors of the 
newspapers regarding their respective hospitals and could 
work out a complete and valuable campaign for this 
important hospital holiday. 
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DAVIS’ 
CUMULATIVE CONTINUED STUDY UNITS 


Correlated and Integrated 


One Prominent educator has said that the Continued 
Study Unit is the greatest educational tool introduced into 
academic education since the advent of the basal textbook. 


Purpose: To enrich the content of the textbook. To add 
essential material regarding topics which may not be treat- 
ed at length in a textbook. To aid in keeping a textbook 
up-to-date. So far we have issued the following Units: 


Charting, by Ella L. Rothweiler, M.A., R.N., Instructor of 
Nurses, Sherman Hospital, Elgin, Ill. 35 cents. Package of 


eee ro $1.75 


Ethics, by Ella L. Rothweiler, M.A., R.N., Instructor of Nurses, 
Sherman Hospital, Elgin, Il). 35 cents. Package of five. .$1.75 
Medical Terminology, by Isabel S. Moyle, R.N. and Philena 
Frederick, R.N., B.S. 35 cents. Package of five ........ .$1.75 
Ophthalmology, by Berniece M. Boies, R.N., Head Nurse, E., 
E., N. aud T., St. Luke’s Hospital, Chicago, 35 cents. Package 
Eb OndGhexkoenedaeeks o0 ckce pc ens weerer 
Otorhinolaryngology, by B. M. Boies, R. N., Head Nurse, E., 
E., N. & T., St. Luke’s Hospital, Chicago. 35 cents. Package 


ae 


SE ccceckcdiawas ond aniae iineees He 


Psychology, by Ella L. Rothweiler, M.A., R.N. Instructor of 
Nurses, Sherman Hospital, Elgin, Ill. 25 cents. Package of 
Meiedsccidacarks aes encod dips ekarnes $1.50 

Tests in Dietetics, A and B, by Elizabeth V. 
Sinai Hospital, Baltimore, Md. 35 cents. Package of five .$1.75 


Gross, Dietitian, 


Tests in Materia Medica, A and B, by Sister M. Elaine 
Reardon, R.N., Supt. Nurses, St. Joseph Hospital, Lancaster, 
Pie, Be Caen, Wembanets OE Gee ion ncs wsicw ss ciccesucvacs slate 


TEXTBOOKS 


A Davis book can be identified by a glance at any page 
in it, so distinctive and outstanding have our texts become. 
Chemistry for Nurses, by Harry C. Biddle, Western Reserve Univ. School of 

Nursing, Cleveland. 45 hour course $2.75 


Chemistry in Health and Disease, by the same well known author. 60-90 


hour course. Conforms to Curriculum Guide $3.50 
Mathemathics of Drugs and Solutions, by Biddle and Sitler. Handy work- 
book to aid students. 60 cents. Package of five $3.00 
Professional Problems of Nurses, by Lena Dixon Dietz, Aultman Hospital, 
Canton, Ohio, Helpful advice for seniors $2.00 
Surgical Nursing, by Robert K. Felter, M.D. and Frances West, R.N. Full 
treatment of an important subject $3.50 
Food in Health and Disease, by Katherine Mitchell. Superior text; handles 
subject scientifically $3.00 
The Art and Science of Nursing, 3rd edition, by Rothweiler and White. 
Stresses scientific principles $3.00 
Microbiology, by Charles G. Sinclair, M.D., 4th edition, Entirely rewritten to 
conform to the Curriculum Guide $2.75 
Pathology, by Eugene C. Piette, M.D. An ideal text for this subject. Excellent 
teaching aids ‘ $2.00 


Psychiatric Nursing, by Katherine McLean Steele. Replete with case study 
work and teaching aids $3.50 
Taber’s Medical Dictionary. Written by a corps of medical specialists. The 
only book of this type based upon modern lexicography. Indexed, $3.00. 
Plain..... : ; $2.50 


Obstetric Management and Nursing, by Henry L. Woodward, M.D. and 
Bernice Gardner, R.N. Presents the normal and then abnormal in Obstetrics. 
Special section on Home Deliveries. Well illustrated $3.50 


See These Books in Milwaukee at Booth No. 382 


F. A. DAVIS COMPANY 


1914 Cherry Street Philadelphia, Pa. 
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Good faith is an essential part of a surgical instrument. 


21-09 Borden Avenue 





FAITHFUL INSTRUMENTS 


Are those that are made in good faith, to perform an important service. 


No surgical instrument made to meet a price can render this service. 


Hospitals that purchase instruments on price alone will be wise not to boast about their quality to the surgeon. 
NO ONE KNOWS THE QUALITY OF AN INSTRUMENT BETTER THAN A SURGEON. 
LOW PRICES AND SATISFACTORY SERVICE ARE INCOMPATIBLE. 


Surgical instruments are such an important part of hospital equipment that their purchase should not be left to price. 


Specifications should state the make of instrument desired. 


THIS PROCEDURE PROTECTS THE HOSPITAL, SURGEON AND THE PATIENT. 


KNY-SCHEERER CORPORATION 


(THE QUALITY HOUSE) 


Long Island City, N. Y. 











Further information about this publicity work can be ob- 
tained by addressing the Minnesota Hospital Service Asso- 
ciation, 2388 University Avenue, Midway, St. Paul. 


Montana 


Montana Conference. The Montana Conference of the 
Catholic Hospital Association met on May 4 and 5 for its 
annual convention. The sessions were held at Sacred Heart 
Hospital in Havre, and the Sisters of St. Francis acted as 
hostesses. His Excellency, Most Rev. Edwin V. O’Hara, 
bishop of Great Falls, was the honorary president for the 
sessions. Rt. Rev. Msgr. Maurice F. Griffin, LL.D., first vice- 
president of the Catholic Hospital Association, was the chief 
speaker. 

The nursing-school evaluation program of the Catholic 
Hospital Association was discussed by one of the examiners, 
Sister Mary Conchessa, S.S.J., R.N., M.A., of St. Joseph’s 
Hospital School of Nursing, St. Paul, Minn. 


Nebraska 


Children’s Ward Opened. St. Joseph’s Hospital, Alliance, 
recently opened its new pediatric ward, which occupies the 
center of the north wing of the first floor with both east and 
west exposures so that there is sunlight in the rooms through- 
out the day. There are nine rooms for child patients, a play- 
room, two special children’s bathrooms, a new formula 
laboratory, a visitors’ parlor, and a doctors’ cloakroom. Two 
of the rooms contain four beds, three are double rooms, and 
the other four are single rooms, providing accommodations 
for at least 18 children. All of the rooms are decorated in 
pastel tints, and all of them have running water. The play- 
room, at the end of the wing, is 16 by 24 feet, and is fur- 
nished with playthings. Children from infancy to 14 years of 
age will be admitted to the ward as patients. 


In connection with the pediatric ward, the Kiwanis Club 
has financially established a free dental clinic on the second 
floor of the hospital. Dentists devote their services regularly 
each week to dental care of children of impoverished families. 


New York 


Amendment of State Law Urged. Because of an amend- 
ment of the Education Law in relation to the practice of 
nursing, which was adopted at the 1938 session of the New 
York Legislature and which will become effective on July 1, 
1940, the existence of Our Lady of Victory Maternity Hos- 
pital and Infant Home at Lackawanna and similar private 
charitable institutions in various parts of the state, is threat- 
ened. Under the provisions of this law, licenses to practice 
nursing will be issued only to registered professional nurses 
and to practical nurses, with no provision being made for 
child nurses who have been properly trained for their work 
and whose services are constantly in demand. An effort is 
now being made in the legislature to amend the law in order 
that licenses may be issued to child nurses at the completion 
of their studies; the amendment was introduced by Senator 
Walter Mahoney and has the active support of Rev. Joseph 
E. Maguire, director of the charitable institutions at 
Lackawanna. 


The present law discriminates against young women trained 
to take’ care of infants and their mothers. Practical nurses 
who have devoted only nine months to their training are 
granted licenses, whereas child nurses, whose training covers 
a period of 15 months, will be denied the right to practice. 
The lectures attended by the student child nurse in pediatrics, 
materia medica, anatomy, and obstetrics are conducted by a 
competent staff of physicians, and her training includes a 


(Continued on page 40A) 
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@ There is no more annoying noise than 
the needless roar of rushing water from a 
flush valve. Sloan Quiet-Flush Valves re- 
spect the therapeutic command of “Quiet, 
Please!"’ Eliminate the roar from your flush 
valves by installing Sloan Quiet-Flush. 
Any installation of Sloan Royal, Star, 
Crown or Naval Flush Valves may be trans- 
formed to the new Quwict-Flush by merely 
replacing the present stop valve and the 
insertion of a new guide and seat in the 
flush valve itself. This easily accomplished 
change makes your flush valve absolutely 


quiet. On new installations the specifica- 
tion of Sloan Quwiet-Flush should be a 
matter of course. 

Sloan Quwiet-Flush is unlike any other 
silencing device. It combines the best 
features of generally known methods with 
important contributions from Sloan re- 
search. With Sloan Quwsiet-Flush you have 
the world’s finest, most universally used 
valve—plus absolute quiet . . . For the 
address of your local Sloan representative 
consult your telephone directory, or write 
direct to— 


Ey} SLOAN VALVE COMPANY > “4300 WEST LAKE STREET + CHICAGO 


SLOAN 24,44 VALVES 
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Did you receive a copy of our 
latest 400 page hospital catalog? 
A copy is yours on request. 


Kindly visit our booths Nos. 366 and 367 June 12-16, 
at the Catholic Hospital Convention in Milwaukee. 
We will have many new and improved items on 
display. 

An extensive and efficient organization, comprised 
of conscientious intelligent individuals, representing 
collectively over 75 years of university training and 
several hundred years of active practical experience 
in the hospital supply and equipment field, renders 
“P & H” service. 


This experience and ability backed by integrity and 
financial responsibility are at your constant service. 
You can profit by making liberal use of it—your 


satisfaction is our assurance of continued patronage. 
“The Hospital Supply Company of the Northwest” 


Physicians & Hospitals Supply Co., Inc. 
MINNEAPOLIS MINNESOTA 


A COMPLETE SERVICE FOR HOSPITALS 


The Mantle of Mercy | 


By LEO WEISMANTEL, translated by A. P. SCHIMBERG 


A ames, fast-moving account of lovable 
St. Vincent de Paul depicting the trials 
which beset his patient and persistent en- 
deavor to organize a social service which 
was alas! three hundred years ahead of the 
times! $2.00 





THE BRUCE PUBLISHING COMPANY 
211 MONTGOMERY BLDG. MILWAUKEE, WIS. 
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surgical and practical technique and a course in dietetics; no 
equivalent course is required of the practical nurse. 
Approximately 50 student nurses are now engaged at the 
maternity and infant home in Lackawanna. Last year $19,000 
was received as payment for services rendered, while $74,000 


| was expended; the difference was made up by the charity of 


individuals and gifts. If registered professional nurses were 
engaged to replace the child nurses, the additional cost would 
be $51,000 annually. 

Father Maguire pointed out that if licenses are refused to 
child nurses upon the completion of their studies, no young 
women will register for the course in the future, since they 
will be given no opportunity to fulfill their vocation; that the 
cost of employing professional nurses would be prohibitive 
and the closing of private maternity and infant homes would, 
therefore, become inevitable. “Charitable institutions,” he 
said, “are created to administer to those financially unable to 
care for themselves and are nonprofit organizations. The 
money needed is furnished by the charity of the people. The 
State recognizes the necessity of holding down the expenses 
of such institutions by exempting them from taxation, the 
real and personal property of such charitable corporations. 
High salaries cannot be paid to the nurses employed by such 
institutions, and the most efficient means of operation, with 
the greatest safety to those cared for, must be worked out. 
Through years of experience it has been found that the only 
method to operate institutions of this type is to conduct a 
training school for child nurses. This is not only the best from 


| a health standpoint for the inmate but the least burden to 


the public.” Father Maguire appeared before the Senate com- 


| mittee on education to advocate an amendment to the present 


statute and solicited the support of citizens to aid his efforts. 

Nurses Meet. The Catholic Nurses’ Association of Brook- 
lyn met recently in the Towers Hotel, Brooklyn, to discuss 
“Shall Nurses Be Unionized?” and “Communistic Activities 
in the Nursing Field.” An invitation was extended to all 
Catholic members of the nursing profession. 

Tokens of Appreciation. The Daughters of Mary, Health 
of the Sick, New York City, received articles of native manu- 
facture sent in by grateful missionaries who received help 
from the Catholic Medical Mission Board of New York City. 
More than 30,000 pounds of mission supplies were sent to 30 
religious communities throughout the mission world during 
the past year. 

Medical-Mission Day. March 18 was celebrated again this 
year in many mission lands and at the headquarters of the 
Catholic Medical Mission Board in New York City as a day 
of prayer and thanksgiving for the work, the workers, and 
benefactors of the Board. At the beginning of the year Rev. 
Edward F. Garesché, S.J., president and director of the 
Board, addressed the customary letter to hundreds of mis- 
sionaries whom the Board has aided, asking them te offer 
novenas and triduums for this intention ending on March 18. 
These prayers and good works spread over China, India, 
Africa, Oceania, Alaska, the Philippines, Porto Rico, Jamaica, 
Japan, Borneo, Java, Madagascar, and many othér foreign 
lands, together with the Indian and Mexican missions in the 
northwest and southwest sections of the United States. 

Nurses Receive in Body. The annual Communion breakfast 
of the Catholic Club for Nurses of New York City was held 
on May 7. Mass was celebrated at St. Patrick’s Cathedral and 
breakfast was served at the Waldorf-Astoria Hotel. 

Tribute to Nuns. In an article published in the Herald- 
Tribune of New York City, Mr. Robert Davis, a member of 
privately owned, nondenominational 


(Continued on page 42A) 
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Middlebury College at Middlebury, Vt., writing from 
Salamanca, made a reverent tribute to the Sisters in Spain 
who are feeding and nursing refugees from Leftist territory 
where many of their own religious were martyred. He writes: 
“There is one aspect of Spain’s religion, the beauty of which 
never withers nor loses its other-worldly essence. I refer to 
the Sisters of the Church Orders. One of the unforgiveable 
facts of the just-closing war is that 15,000 of these devoted 
women have met violent and often hideous death. Undeterred, 
those who survive maintain their serene routine, aiding the 
lame to walk, the unclean to purity, the hungry to food. 

“T lately stood at the door of a convent. Down the road 
and out of view around the corner stretched a line of men, 
remnants of an army in defeat. Within the cloister, upon 
the benches once occupied by the parish school, sat men, a 
bowl of soup in one hand and a square of bread in the 
other. A smooth-cheeked nun acted as doorkeeper, letting 
new diners pass inside as fast as seats became empty. 

“She had a sign language with the kitchen across the 
courtyard. As fresh detachments of stragglers joined her 
line she would flourish her handkerchief. I think that she 
was saying, ‘Throw in another sack of beans, Sister Agatha.’ 
Asking no questions, requiring no passport to the hospitality 
except the misery of a fellow human creature, these women 
were offering comfort to men who had willfully brought 
death to other Sisters of their Order. Before my eyes was a 
height and depth of charity that makes words feeble. Theirs 
is the living body of forgiveness. Theirs is the soul of the 
universal religion that, please God, shall never forsake man- 
kind.” 


Anniversary Dinner. Celebrating the cighth year since 
its organization, the Association of Private Hospitals, Inc., 
held an anniversary dinner on April 12 at Murray Hill Hotel 
in New York City. There was an attendance of almost 100 
people. The evening was so successful that it was decided 
to hold a similar event every year. The committee on arrange- 
ments had decided not to have any speeches and the evening 
was, therefore, devoted to a dinner and entertainment. 

The Association of Private Hospitals, Inc., was organized 
in September, 1932, and incorporated as a New York mem- 
bership corporation in February, 1933. The present officers 
are president, E. John Dolan, M.D., F.A.C.S.; vice-presidents, 
Burt D. Harrington, M.D., F.A.C.S., Charles W. Fitch, M.D., 
and Tobias M. Watson, M.D.; secretary, Oscar Gottfried. 
The association was organized primarily to better the stand- 
ards of the proprietary hospitals, to act as a central bureau 
for information of value to the members, to endeavor to 
effect such legislation as would be advantageous to private 
hospitals, and to attempt to make economies by virtue of the 
organization. The association has been steadily growing and 
numbers among its members many of the leading private 
hospitals in New York, and efforts are under way at present 
to include in its membership practically all of the private 
hospitals in this territory. 

Bishop Blesses New Department. The first Catholic ma- 
ternity service in the Bronx was inaugurated recently when 
Bishop Stephen J. Donahue, administrator of the arch- 
diocese of New York, blessed the new maternity department 
in St. Francis Hospital, New York City. 

An entire wing in the eastern part of the hospital has 
been altered to provide private and semiprivate rooms and 
wards, and will be able to accommodate 32 patients; a 
glass-enclosed nursery has 32 bassinets; other facilities of 

(Continued on page 44A) 
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ANNUAL CONVENTION IN MILWAUKEE, JUNE 12TH TO 16TH. 


» The high tension outlet of this powerful generator is so constructed that it may be used 







with aerial tubing (as shown in the illustration) or with one or two sets of shockproof cables. 






This transformer is equipped with four valve tubes fully oil immersed. It has a maximum 
capacity of 5CO MA at 85 P.Kv. for radiography and 10 MA at 140 P.Kv. for fluoroscopy 


and therapy. The high tension transformer, valve filament transformers, x-ray filament trans- 







former and valve tubes are all oil immersed in a single container. Two inspection window 






are provided on top of the transformer unit. 


With Mobile or Wall Mounted Control Stand 


« The Model ‘MO’ Generator is supplied with the Mobile control stand or Wall 
Mounted Control Panel. This Control with a 120 step auto transformer gives a 
voltage variation from 30 to 140 P. Kv. in steps of one kilovolt each. Included are 
Kv. Meter, valve filament ammeter, x-ray filament ammeter, ground circuit MA 
meter, magnetic filament regulator, capacity selector switch, line switch, adjust- 
able overload circuit breaker, magnetic contactor and 15 ft. of connecting cable. 
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vite you to submit your uniform problems to our staff who will 





of improved uniform specialization. 


17 North State Street 
Chicago, Illinois 





BRUCK’S Specialized Service for Schools of Nursing assures Correctly Styled 
Student Apparel of 
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BRUCK’S NURSES OUTFITTING CO., Inc. 
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the department include two labor rooms and sterilization, 
examination, isolation, and formula rooms. All the patients’ 
rooms are bright and airy, with gaily colored wallpaper and 
tile floors and curtains and drapes. A prenatal clinic will be 
located on the first floor of the hospital, where expectant 
mothers will receive examinations and advice from the staff 
doctors. 

A Ladies’ Auxiliary has been organized with the assistance 
of Rev. Joseph F. O’Connell, assistant director of the Health 
Division of New York Catholic Charities, to aid the Sisters 
in their work. 

Open Letter to Pharmacists. In an open letter to all hos- 
pital and institutional pharmacists, Mr. Morris Dauer, chair- 
man of the Hospital and Institutional Pharmacists Division 
of the International Drug Club, New York City, writes: 
“In the creation of a Hospital and Institutional Pharmacists 
Division of the International Drug Club, our branch of 
pharmacy is being signally honored. 

“The International Drug Club, headed by Dr. William 
Jay Schieffelin, is the drug industry’s participation in the New 
York World’s Fair. Its purpose is to establish a social center 
for the profession in all its branches in the Hall of Pharmacy 
and to spread the gospel which will unite the various parts 
connected with our calling —the strictly professional repre- 
sented by our branch, with the manufacturing, research, 
retail and wholesale. It is obvious that the motive is worthy 
and deserves the support of all our votaries. 

“Please communicate with the undersigned and complete 
details will be forwarded at once. In the interest and for the 
special betterment of the hospital and institutional pharma- 
cists, I respectfully solicit your co-operation.” Signed: Morris 


Dauer, chief pharmacist at King County Hospital, Brooklyn, 
N. Y. 

Report of Alumnae Meeting. The regular monthly meet- 
ing of the Alumnae Association of St. Vincent’s Hospital 
School of Nursing, New York City, was held on April 5. 
A motion was passed that membership in the Miraculous 
Medal Association and flowers be obtained for deceased mem- 
bers. Sister Helen urged the nurses to continue supporting 
the Nurse Practice Act. 

1938 Awards Made. The Chamber of Commerce of the 
United States in co-operation with the American Public 
Health Association of New York City announced, April 19, 
awards for the 1938 City Health Conservation Contest and 
the 1938 Rural Health Conservation Contest. These contests 
are conducted in order to stimulate more adequate health 
protection and health promotion services in this country. 
Awards are made not necessarily to the healthiest com- 
munities, but rather on the effectiveness with which a com- 
munity is meeting its health problems. Each city or county 
is appraised by a grading committee consisting of a group 
of carefully selected health experts from all parts of the 
country. Each community is appraised on what measures it 
takes: (1) to provide and safeguard its water supply, (2) 
to furnish adequate and safe sewerage disposal, (3) to re- 
duce infant and maternal deaths, (4) to combat tuberculosis 
and syphilis, (5) to protect its citizens against other com- 
municable diseases, (6) to insure healthy children, (7) to 
protect and safeguard its milk and other foods, (8) to 
promote effective co-operation with its physicians and dentists 
in furnishing necessary services to all those who need them, 
and (9) to enlarge and improve its lay understanding of ways 
and means of preventing sickness and death and of main- 
taining good health. 

(Continued on page 47A) 
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The City Health Contest is financed by a group of life- 
insurance companies and the Rural Health Contest is 
financed by the W. K. Kellogg Foundation of Battle Creek, 
Mich. The contest in Canada is sponsored jointly by the 
Canadian Public Health Association and the American Public 
Health Association. 

Two special contests, one on tuberculosis and one on 
syphilis, are carried on in conjunction with the City Health 
Contest. Awards are made to those competing cities which 
appear to have the most comprehensive and effective pro- 
grams for combating tuberculosis and syphilis. 

In the various population groups, the following were win- 
ners in the tenth annual City Health Contest: Cleveland, 
Ohio; Providence, R. I.; Grand Rapids, Mich.; Newton, 
Mass.; Plainfield, N. J.; and Englewood, N.J. 

The winners in the fifth annual Rural Health Contest were: 
in the northeastern division, Cattaraugus County, N. Y.; 
in the eastern division, Wicomico County, Md.; in the south- 
eastern division, Charleston County, S. C.; in the western 
division, Los Angeles County, Calif.; awards of merit were 
given to Gallatin County, Mont. (north-central division) and 
to Dallas and Tyler-Smith Counties in Texas and St. Mary’s 
Parish, La. (south-central division). 

In the Canadian Rural Health Contest the winner was St. 
Jean-Iberville-Laprairie-Napierville County Health Unit, 
Quebec. 

In the Special Contest for Tuberculosis Control, Hart- 
ford, Conn., and Newton, Mass., tied for first place. In the 
Special Contest for Syphilis Control, the winner was Louis- 
ville, Ky. 

North Dakota 

Hospital Day News. At St. Alexius Hospital, Bismarck, 

open house was held in the afternoon of Hospital Day during 


which time 554 visitors registered, 112 of whom had been | 


born in the hospital. A group picture was taken of those who 


were born in the hospital, and a prize was given to the oldest 


man and the oldest woman who were born there. 

Again this year, free confinement and maternal care was 
given to the mother of the first child born in the hospital on 
Hospital Day. 

Graduation exercises were held at 8 p.m. About 800 persons 
attended. Mr. Carl C. Swain, president of Minot State 
Teachers College, delivered the commencement address. The 
Junior nurses were hostesses at the reception which followed. 


Ohio 

$1,300 Realized. Approximately $1,300 was realized for 
St. Mary’s Hospital, Cincinnati, through the movie-lecture of 
Rev. Bernard R. Hubbard, S.J., famed “Glacier Priest.” The 
program was sponsored for the benefit of the hospital by 
St. Xavier’s Church. 

Alumnae Contribute. The Alumnae Association of Good 
Samaritan Hospital School of Nursing, Cincinnati, has given 
$1,000 toward the new hospital coffee shop. Operated under 
the auspices of the dietetic department, the new dining room 
serves short orders with continuous service until 11 p.m. It 
is available for private card parties and luncheons. 

Affiliated with Catholic University. Good Samaritan Hos- 
pital School of Nursing, Cincinnati, has been placed on the 
Catholic University of America’s list of affiliated schools of 
nursing. Good Samaritan School of Nursing was established 
in 1897 and was affiliated with the College of Mt. St. 
Joseph-on-the-Ohio in 1926. The teaching staff includes 
professors of the Cincinnati Medical School and the Col- 
lege of Mt. St. Joseph-on-the-Ohio. Good Samaritan Hospital 
and School of Nursing are conducted by the Sisters of 
Charity of Cincinnati. 
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UTICA SHEETS pass the 


To patients, Utica sheets pass the test of staying soft, 
smooth and snowy white ... to managing staffs they 


pass the test of reducing replacement costs. 


The Mohawk brand also brings comparable economy. 
It is made from the same longer fibre cotton used in 
Utica sheets but is slightly lighter in weight and hence 


lower in price. 


* most critical Tests 
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UTICA SHEETS 
MOHAWK SHEETS 


Born with 9 lives 





Utica and Mohawk Cotton Mills, Inc., Utica, N. Y. Selling Agents: 


Taylor, Clapp & Beall, 55 Worth Street, New York City. 


Two courses of study are open to the students of the 
school: a three-year course, which leads to a diploma in 
nursing; and a five-year course, which leads to a degree of 
bachelor of science and a diploma in nursing. 

Party for Sisters’ Benefit. The St. Rose of Lima Society 
of Cincinnati sponsored its annual card party for the benefit 
of the Dominican Sisters of the Sick Poor, Cincinnati, in 
the afternoon and evening of April 23 at St. Francis of 
Assisi Parish hall. These Sisters, who came to Cincinnati 
at the invitation of Archbishop McNicholas in 1926, have 
been caring for the poor of the city since then. Last year, 
the Sisters gave 7,524 hours of nursing care and made 2,760 
visits to 516 patients. During a recent week they had 45 
new cases and made 230 visits, totaling 626 hours of nursing 
care. This community of Sisters receive aid only from two 
societies, the St. Rose of Lima Society and the Friends of 
the Sick Poor. 


Oklahoma 


Annual Retreat. The annual retreat for the student nurses 
of St. Anthony’s Hospital School of Nursing, Oklahoma City, 
was conducted by Rev. John J. Walde, pastor of Corpus 
Christi Church. At the close of the retreat, the nurses pre- 
sented the retreatmaster with a spiritual bouquet in token 
of their appreciation. Eighty-one students and a number of 
graduate nurses attended the exercises. 

On Holy Saturday, three members of the senior class 
were received into the Church by Rev. Father Hardesty, 
hospital chaplain. They received their First Holy Com- 
munion in the chapel on Easter morning. 

Ask Sisters to Operate Hospital. The Order of the Sisters 
of the Precious Blood of Wichita, Kans., have been asked 
by the city commissioners of Stillwater whether or not they 


could and would accept the city’s offer to operate the local 
hospital, which is now under construction. 


Pennsylvania 

Nurses Receive Communion. On May 21, the Catholic 
Nurses’ League of the Diocese of Pittsburgh will attend 
Mass and receive Holy Communion in a body at St. Paul’s 
Cathedral. Breakfast will be served at Hotel Schenley. This 
will be the fifth annual Communion Sunday of the group. 

Student Nurses Honored. The probationary period of the 
freshman nurses of St. Joseph’s Hospital School of Nursing, 
Reading, culminated in March when capping exercises took 
place in the nurses’ home. Eighteen young ladies received 
the nurse’s cap, bib, and cape, which signify reception into the 
school of nursing. Five male students also completed the 
probationary period and were approvedly received into the 
school. The caps were placed by Sister Mary Pauline, hospital 
superintendent, assisted by Misses Josephine Boyer and 
Theresa Gorney, instructors; presentation of the students to 
the guests was made by Sister Mary Laurencita. 


Texas 


Build Convent and Laundry. Construction work on the 
$250,000 convent building for the Sisters of Charity of the 
Incarnate Word at St. Joseph’s Infirmary, Houston, has be- 
gun. It will be an H-shaped, four-story building, with pent- 
house and basement, and will be adjoined to the present 
five-story nurses’ home. The structure will be 111 by 130 
feet in size and will be made of reinforced concrete. Facilities 
to be provided by the building are living quarters for 100 
Sisters, a guest room, a music room, and chapel. A pipe organ 
will be installed in the music room. 


(Continued on page 50A) 
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If you are Interested in Oxygen Therapy 





Linde offers you these aids 





to effective and economical administration 









1. Linde maintains a library of reprints of up-to-date articles 
on the clinical as well as the mechanical aspects of oxygen 






therapy. These are available upon your request. 












Send for the booklet, “Oxygen Ther- 
apy—List of Available Reprints.” From 
it, you may select those which interest 







you most, with no obligation to you. 









2. Linde can furnish its customers technical advice and active 


assistance on the handling of oxygen and the operation of 






oxygen therapy equipment—to help your hospital staff admin- 






ister oxygen effectively and more economically. 








The Linde “Handbook of Current 


Practices in Operating Oxygen Ther- 






apy Equipment” is full of information 






on all types of oxygen therapy appara- 
tus. It is widely used as a textbook. 













All Linde cylinders are marked: “This 
cylinder contains Linde Oxygen U.S.P.” 





3. A motion picture—made by Linde in co-operation with The standard Linde cylinder contains 220 
leading hospitals—is designed to give helpful suggestions on cubic feet of oxygen—the equivalent of 





, a a ‘ EO os 3 ar 6.230 lite 
the operation of oxygen therapy equipment. It is particularly 1,650 gallons or 6,230 liters. 









valuable in training hospital personnel. 







Without Obligation To Me, Please 


You can arrange for a showing of this 1 Send the booklet, “Oxygen Therapy 
List of Available Reprints and Ref- 

erences.” 

Send a copy of the Linde “Handbook.” 

Arrange for a showing of the Linde 

motion picture, “Current Practices.” 

~] Send a representative. 





interesting new film “Current Prac- 
tices in Operating Oxygen Therapy 
Equipment,” simply by asking for it. 
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You are invited to take full advantage of the Linde experience 





and service which can help you control the costs of oxygen Addr eOSS eee eesocoeevneeeeescnceestneeeenmnnnnnnnnns 





therapy. Any Linde representative can furnish full details. ee State 











The word “Linde” is a trade-mark identifying products of The Linde Air Products Company 


THE LINDE AIR PRODUCTS COMPANY 


Unit of Union Carbide and Carbon (¢ or poration 





General Office: Offices in Principal Cities 


12nd Street, New York UCC 69 Plants 97 Warehouse Stocks 


You can see an exhibit of Linde Oxygen U.S.P., Linde Oxygen Therapy Regulators, and other equipment for ad- 
ministering oxygen therapy, at Space 401, Catholic Hospital Association Convention, Milwaukee, June 12-16. 
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Your Student Nurses’ Uniforms 


Reveal Your Hospital’s Standards! 


You can be sure that those hospitals whose 
students wear Snowhite Tailored Uniforms 
maintain a high standard of service. 

For Snowhite Tailored Uniforms are regu- 
lation equipment solely because of their 
consistently excellent qualities and the reli- 
ability of the manufacturer. 

Snowhite Tailored Uniforms are at the top 
for appearance, comfort, washability and 
economy. 

You can tell more about them by having 
one before you. Just tell us to send you one, 
together with complete information. 


_ Garment Mfg. Co. 


2880 N. 30th Street » Milwaukee, Wisconsin 
MEMBER, HOSPITAL INDUSTRIES ASSOCIATION 


TAILORED UNIFORMS 
and HOSPITAL APPAREL 





HOSPITAL ACTIVITIES Washington 
(Continued from page “a? Nurses Receive Caps. Twenty students of St. Elizabeth’s 
A one-story, reinforced-concrete hospital laundry building Hospital School of Nursing Yakima. received nurses’ caps at 
is also being built by the Sisters of St. Joseph’s Infirmary. a ceremony conducted ier Sister Zephyr Rev pe a B 
The building will cost approximately $17,500 and will be 47 Egan, S.J "of St Joseph’s Parish in Pelion gave the ele 
by 80 feet; it will be located in the rear of the new maternity address. i er j “— 
and children’s hospital building. F (Continued on page 52A) 
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ST. ANTHONY’S SCHOOL OF NURSING, OKLAHOMA CITY, OKLA. CLASS OF 1939 
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... and has 4 other outstanding advantages 


1. 


Roentgenologists who frequently move 
from radiography direct to fluoroscopy 
have found that the apple-green color of 
the Patterson Type B Fluoroscopic Screen 
is a big advantage. It’s a color which is 
easier on the eyes—to which the eyes 
accommodate more quickly. Therefore, eye 
saving—and time saving. 


Other outstanding Type B advantages include: 


Super-brilliancy— far more brilliant than the 
well-known Patterson “Standard.” 


Greater Contrast— its sensitivity to softer 
radiation permits greater contrast at lower 
voltages and milliamperage. 


ype 


4. 
5. 


Greater Visibility of Detail—assures fine 
definition; aids diagnosis. 

Lower X-ray Intensities— operation at lower 
voltages and milliamperage reduces exposure; 
saves wear and tear on equipment. 


Try out this Fluoroscopic Screen right in your 
office. See for yourself how much brighter and 
all-around superior it is. Your dealer will gladly 


demonstrate it, without obligation. 


THE PATTERSON SCREEN CO., TOWANDA, PA., U.S. A. 


Patterson 


Screens 


THE WORLDS FINEST 
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NO CHIPPING, NO CRACKING, NO BREAKING 


THORNER SILVER 
Can Take It! 


“MAKES MEALS MORE INVITING’ 





Avoid the hazards of careless and 
frequent handling. Standardize on 
THORNER SILVER. It saves money 


in the long run. Write for our illus- 
trated folder and Price List. 


THORNER BROTHERS 


135 FIFTH AVENUE NEW YORK CITY 


**The House of a Thousand Items” 


* 


GREATER ECONOMY 
Through Longer Life 


See us at 
Booth 360 
MILWAUKEE 
June 12 to 16 


























@ A greater number of sterilizations over a long 
period of time makes Wiltex and Wilco Liquid 
Latex Surgeon’s Gloves extremely economical. 
The original curved finger styling and finger tip 
sensitivity makes them the favorites of surgeons 
Ask your dealer to send you Wiltex 
or Wilco Latex Gloves now. 


everywhere. 


























Gz 


The WILSON RUBBER CO. 


World's Largest Manufacturers of Rubber Gloves 
CANTON, OHIO 
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(Continued from page 50A) 


West Virginia 

Wheeling Hospital Celebrates. Wheeling Hospital, Wheel- 
ing, under the direction of the Sisters of St. Joseph, observed 
National Hospital Day by opening three newly renovated 
departments for public inspection: the X-ray department, 
the central supply, and the isolation pavilion. Tea was served 
in the hospital solarium in the afternoon and evening by 
the Gray Ladies, and music was furnished by an orchestra. 
A student project in materia medica was displayed in the 
solarium. 

Two operating rooms were set up in readiness for surgery 
and the oxygen tent was in operation. A photographic dis- 
play of twins born in the hospital was featured in the ob- 
stetrical department. In the pediatric division, modern-type 
incubator bassinets were demonstrated and a display of oc- 
cupational-therapy accomplishments was shown in the play- 
room. 


Invitations were issued through press releases, posters, and 
radio announcements. The Sisters feel that the appreciation 
and enlightenment expressed by the visitors compensated 
well for the time and effort expended in planning the pro- 
gram; that the primary objectives of teaching health prin- 
ciples, allaying unfounded fears, and correcting distorted 
ideas relative to hospital procedures, were undoubtedly ful- 
filled. 


Wisconsin 


Alumnae Association Meets. The April monthly meeting of 
St. Joseph’s Hospital Alumnae Association, Ashland, was held 
in St. Anthony’s nurses home. Plans were discussed regarding 
the purchase of a mimeograph machine for the school. After 
the business session two talks were given: the first by Dr. 
Paul Muncy on “Insulin Therapy in Schiezophrenia,” and the 
other by Miss Barbara Byrnes, a student nurse, on “The 
Thyroid Gland.” 

Meeting of Service Club. The newly formed Service Club 
of St. Joseph’s Hospital, Beaver Dam, met in the hospital. 
By-laws of the club were presented and voted upon. The 
regular meeting date of the organization was set for the third 


| Monday of every month. Twenty-six new members were 


enrolled. 


News from Eau Claire. The medical staff of Sacred Heart 
of Jesus Hospital, Eau Claire, has decided to hold its regular 
dinner meeting twice a month instead of only once. Dr. 
Gardner S. Reynolds, radiologist, and Dr. Loren E. Dickel- 
man, pathologist of the hospital, were featured at a recent 
meeting. 


Under the supervision of the new Sister Superior, Sister 
M. Callista, extensive rémodeling has been done in the 
operating rooms and improvements have been made in 
some of the hospital departments. Since assuming charge 
of Sacred Heart of Jesus Hospital, Sister Callista has de- 
voted much of her time and supervision to the charity work 
of the institution and, together with several of the Sisters, 
is making regular calls at homes of families in need of help, 
extending aid, nursing and other care to all regardless of 
creed or race. 


Hospital Nearing Completion. The new St. Clare Hos- 
pital, Monroe, may be ready on May 1 for several of the 
hospital Sisters to make residence to help with final prepara- 
tions for opening the institution. The Sisters of St. Agnes 
of Fond du Lac will be in charge. 


(Concluded on page 54A) 
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YEAR IN, YEAR OUT 


CASTLE CONTRIBUTES TO 


STERILIZER PROGRESS 
































N the progress which has advanced hos- 

pital technique to its iminence of today, 
Castle takes an important place... For fifty 
years pioneers in the development of scien- 
tific sterilization, Castle has met—often an- 
ticipated — hospital requirements with new 
perfection of methods and equipment... 
Natural is it, indeed, that so many of the 
nation’s leading hospitals have standardized 
on Castle units for all sterilization proceed- 
ure. Write the Wilmot Castle Company, 
1117 University Avenue, Rochester, N. Y., 


for catalogs on sterilizers and lights. 


Recessed Castle Sterilizers at SACRED HEART HOSPITAL, 
Allentown, Penna. 


ST. MARY’S HOSPITAL, Huntington, West Va., 
is Castle equipped. 


OTHER RECENT CATHOLIC HOSPITAL INSTALLATIONS: 
Castle Sterilizers in ST. MARY’S HOSPITAL, MERCY HOSPITAL HOTEL DIEU ST. MICHEL 
Huntington, West Va. Charlotte, N. C. Roberval, Quebec 
SACRED HEART HOSPITAL SANATORIUM ST. GEORGES 
Spokane, Wash. Mont Joli, Quebec 


SACRED HEART HOSPITAL 
Manchester, N. H. 


ASTLE STERILIZERS 


LY6, Years of Huality Leadershiy2 
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WRITE FOR CATALOG AND PRICES 
showing furniture for private rooms, wards and nurses’ homes; also 
mattresses, pillows, cribs, bassinets and portable protective bed sides. 
Address Department H. 





A Modern DeLuxe Private Room — by Inland 


You may be surprised to find how inexpensively you can furnish new rooms or refurn- 
ish old ones with this attractive, inviting, comfortable and sturdy metal furniture. 
May be purchased as a group or varied to suit your budget. 


Each piece embodies that fine craftsmanship which has caused hundreds of prominent 
hospitals throughout the country, and in distant lands, to choose Inland. 


INLAND BED COMPANY 


3921 


MANUFACTURERS 
SO. MICHIGAN AVE. « CHICAGO, ILLINOIS 








HOSPITAL ACTIVITIES 
(Concluded from page 52A) 
District of Columbia 


Conference on Guidance Programs. The Conference on 
Guidance Programs in Schools of Nursing, held under the 
auspices of the Indiana State League of Nursing, March 
31 and April 1, at Indianapolis, was conducted by Mrs. 
Eugenie M. Spaulding, a member of the faculty of the School 
of Nursing Education of the Catholic University of America, 
Washington. The convention was attended largely by nurses, 
directors of schools of nursing, and hospital and school offi- 
cials, from all parts of Indiana. 

The School of Nursing Education at the Catholic Uni- 
versity is one of the more recent of the schools to be 
established at the National Catholic Pontifical Institution of 
Higher Learning in America; as a part of the service which 
the University renders to Catholic education in this country, 
it has provided directors of conferences similar to the Indiana 
gathering, sends members of its faculty to other cities to 
conduct courses of approved academic standing, and co- 
operates with a number of hospitals and schools of nursing in 
Washington and its vicinity in the development of their 
educational programs. 


Canada 


Visitors Welcomed by Mayor. On Hospital Day, visitors to 
Notre Dame Hospital, North Battleford, Sask., were wel- 
comed to the institution by Mayor W. M. Bowers. At the 
opening ceremonies, His Honor declared “Citizens are ap- 
preciative of the high type of service that the hospital 
affords its patients,’ and added that while no doubt the 
advent of improved financial conditions would ease the more 








pressing burdens, the present time, nevertheless, was one of 
serious concern to those shouldering the responsibility of 
hospitalization. Care of the indigent sick, he went on, par- 
ticularly from rural municipalities unable to bear their share 
of the cost, had added tremendously to the difficulties which 
the Sister Superior and her staff had faced so bravely. 
Through Mr. Dave McGregor, president of the Rotary 
Club, the Rotarians presented to the hospital a traveling 
bookcase and more than 200 volumes; each member gave 
two books; all of them were covered with Rotary Club 
covers. Gratefully accepting the gift on behalf of the staff 
and patients, Sister Justina, superintendent of the hospital, 
reminded her hearers that over the door of a library in the 
ancient city of Athens was the inscription, “A remedy for 
the soul,” and suggested that in the lonely hours when a book 
replaced a friend, it might be said to serve also as a remedy 
for minds and heart. Sister concluded her expression of 
appreciation with a benediction on the gift and its donors. 


Switzerland 


Hospice Head Dies. Very Rev. Dom Theophile Bourgeois, 
provost of the Great St. Bernard Hospice in the Swiss Alps, 
died at Martigny, in the Valais Canton. He was 84 years 
old. Dom Bourgeois became a novice at the hospice 68 
years ago and was provost there for 34 years. He wrote 
several philosophical works and took a great interest in 
historical research. All but four of the religious of the Great 
St. Bernard Congregation received the religious habit from 
him. 

England 


Nursing Founder Dies. Mother Constance Burd, founder 
and superior of the Nursing Sisters of Our Lady of Consola- 
tion, died in London at the age of 80 years. 
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The British Have a Word for It 


Just one (No. 402) of the many designs available. 


2. THE HILL-ROM COMPAN 


It is “nursing home. 


Someiow the word “home,” even 
when used to indicate what we com- 
monly call “hospital,” carries a triend- 


lier, more comforting suggestion. 


But it isn't the name — it’s the fact 
that counts. If indeed everything 
practical is done to make the hospital 
homelike, the public’s affection for it 
and acceptance of it as their “other 


home™ inevitably follow. 


One of the most effective means to 
this end is to furnish the hospital as 
you would your home, — with colorful 
NON.institutional- 
turniture. That 
course, HILL-ROM furniture, for 
that is the kind HILL-ROM make, 


and since they make it expressly for 


artistic, wooden, 


looking means, of 


hospitals, it is designed and con- 
structed not only for beauty but also 
to meet fully the hospital’s special 
need for practical utility, sanitation 
and durability. 


BATESVILLE 
INDIANA 


— Makers of ARTISTIC FURNITURE and EQUIPMENT for HOSPITALS 

















Illinois 


Doctor Honored. On April 26, at a banquet served by the 
Sisters of Misericorde of Oak Park Hospital, Oak Park, Dr. 
William F. Scott, for many years chief of staff of the hospital, 
was honored by members of the staff and representatives of 
the hospital organization. The occasion was the result of a 
desire on the part of Dr. Scott’s friends and associates to 
express in tangible form an appreciation for his many years 
of service to the hospital and to the community. In a large 
measure, the standing and progress of Oak Park Hospital has 
been due to the skillful direction and constant devotion to 
duty of this man, who became associated with the hospital 
early in its 32-year period of existence. In a tribute to his 
good works and to his sterling character, the gathering of his 
co-workers took the form of a testimonial to his accomplish- 
ments. The members of the staff presented to the hospital an 
oil portrait of Dr. Scott, which will be hung in the hospital 
gailery along with the portrait of Dr. John Tope, founder of 
the hospital. In addition, Dr. Scott was presented with an 
illuminated memorial volume containing the signatures of his 
friends and associates. 

Professor Dies. Dr. Henry Schmitz, assistant clinical 
professor of medicine at Loyola University and a member 
of the staff of Mercy Hospital, both in Chicago, died recently 








at the age of 67 years. He was a pioneer worker in X-ray and 
radium treatment of disease and was director of Mercy 
Hospital Institute of Radiation Therapy. He was a fellow 
of the American College of Surgeons, the American College 
of Radiology, and the American Medical Association, a 
past president of the American Radium Society, a member 
of the American Society for Cancer Research, the Pan- 
American Medical Society, and the Central Association of 
Obstetricians and Gynecologists. Dr. Schmitz has two doctor 
sons who are members of the Loyola Medical School staff, 
and a son who is at present an intern. 

Sisters Leave for China. On May 3, Sisters Fridolin Hoff- 
man, Emiline Wei, and Theodorine Hsue, members of the 
Order of Hospital Sisters of St. Francis of Springfield, set 
sail for mission stations in China. The trio was honored at 
a silver tea given at the Rita Club by Madonna Mission 
Circle of the Catholic Daughters of America. An exhibit of 
work done by the Circle members and the Sisters was on 
display. 

Specialist Dies. Dr. Charles Loren O’Brien, an eye, ear, 
and nose specialist, died at his home in Chicago after a short 
illness. He was a member of the staff of St. Francis Hospital 
in Evanston and a former instructor at Chicago Polyclinic 
Hospital. 
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sugars, acids, preservatives or adulterants. 


it to advantage. It is pure. The quality is constant. 


use. 
low and will not Auctuate. 


can be made to cost only 50c per gallon. 


Buffalo Office, 220 Delaware Ave. 





Lj t+ & ®@ 


ORANGE JUICE 


Made from SUNFILLED Orange Concentrates— 
just the water taken out and nothing added—no 


Ready to use when the water is returned. Hospital Administrators and Dietitians use 
ls easily and quickly prepared for 
Saves refrigeration space and freights. There is no waste. The cost per gallon is 
A reliable source of supply in and out of season. 


SUNFILLED Grapefruit Concentrate can also be furnished from which grapefruit juice 


Write for samples and full dietetic information. 


CITRUS CONCENTRATES, 


800 DOUGLAS AVENUE DUNEDIN, FLORIDA, U.S.A. 





Costs Only 
5/c 
Per 


Gallon 
















PURE CONCENTRATED 


ORANGE 
JUICE 









INC. 


New York Office, 545 Fifth Ave. 

















Indiana 


New Superior. Sister Theresa of Texas has been appointed 
new superior of St. Mary’s Hospital, Evansville. She succeeds 
Sister Dolores, who died March 10 after serving as superior 
for six years. 


Iowa 


Large Estate to Charities. The bulk of the estate of the 
late Mr. Louis W. Witry of Waterloo will be distributed to 
Catholic hospitals, churches, and orphanages throughout the 
nation, under the terms of his will filed recently for pro- 
bate. The value of the estate is privately estimated between 
$500,000 and $800,000; only $19,000 was left to relatives, 
but before his death, Mr. Witry deeded many pieces of real 
estate to them. 

Mr. Witry, builder of the far-famed Waterloo Boy 
gasoline engine and tractor who worked himself up to the 
position of vice-president and chief engineer of the John 
Deere Tractor Company, left $10,000 to each of the four 
Catholic churches in Waterloo; $10,000 each to St. Francis, 
Allen Memorial, and Presbyterian Hospitals, all in Waterloo; 
$5,000 to Our Lady of Victory Academy; and $10,000 to St. 
Mary’s of Mt. Carmel Church, Eagle Township. His largest 
bequest went to Loras College of Dubuque. Besides an out- 
right bequest of $15,000, he provided that any money owed 
him by any of the five Catholic churches, over and above the 
$10,000 bequests, should be paid to Loras College; he also 
provided that any money owed him at his death by the 
Catholic church at Garry Owen, be paid to Loras College. 
An additional gift of $5,000 has been specified for the House 
of Good Shepherd at Dubuque. 

Bequests which may total as much as $650,000 will go to 
other institutions, most of them Catholic, after the other 
gifts, representing $124,000 in cash, have been paid. Be- 





quests of $10,000, intended to exhaust the remainder of the 
estate, will be paid as far as funds permit, down a list of 65 
institutions in almost every state in the union. 

Funeral services were conducted in St. Joseph’s Church, 
Waterloo. Rt. Rev. Msgr. J. M. Wolfe, a member of the 
faculty of Loras College and superintendent of schools for 
the archdiocese of Dubuque, said in his eulogy: “His was 
a simple, industrious life of labor, and its story is typified 
by the many characteristics which invariably show forth in 
lives of men who have helped make America great. He was 
denied the privileges of a higher education, but his mind 
was made strong in the laboratory of hard work. Mr. Witry 
had faith in his fellow human beings and in himself. He 
believed in freedom and used his free mind to achieve his 
worthy purposes; and by looking at what this free mind 
accomplished, we come to have a new respect for what 
mankind has achieved through the years.” Monsignor Wolfe 
was a lifelong friend of Mr. Witry. 


Louisiana 


Tablet Honors Nun. Sister Stanislaus Malone, a member of 
the Order of the Daughters of Charity of St. Vincent de 
Paul at Charity Hospital, New Orleans, is one of three 
persons in honor of whom the interns of the hospital have 
voted to place a tablet in the 20-story building that is near- 
ing completion. Sister Stanislaus has been at Charity Hospital 
for more than half a century and is superior of the Sisters 
stationed there. Charity Hospital is a state institution. 


Michigan 
Sister Buried. Sister Vincent Gallagher, who served the 
sick in St. Mary’s Hospital at Detroit for the past 25 years, 
was buried recently. Sister Vincent was a Daughter of Charity 
of St. Vincent de Paul for 36 years. 
(Continued on page 60A) 
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GETS ALONG gf WITH PEOPLE 


THE nurse who “gets along well” with 
patients and hospital personnel is a real 


asset to any institution. 


And that same ability to get along well 
with people is one of the biggest reasons 
why Ivory Soap has continued to serve 
so many American hospitals for the past 


60 years. 


Because it is pure and gentle... free 
from irritating ingredients . . . lvory can 
be counted upon to contribute some- 
thing very worthwhile to patient comfort 


—even convalescence. 


We believe that no other soap is better 
qualified to serve your institution. In fact, 
Doctors apparently agree on this point. 
For ina recent survey of 20,000 doctors, 
more doctors advised lvory for cleans- 
ing babies’ and grown-up skins than 


any other soap. 


PROCTER & GAMBLE CINCINNATI, OHIO 


Pure, gentle, rich lathering Ivory Soap is available for 
hospital use in a choice of six convenient individual service 
sizes. Cakes weigh from 14 ounce to 3 ounces, and may be 
had either wrapped or unwrapped. You may buy Ivory, 
too, in the familiar medium and large household sizes for 
general institutional use. 


99 44A00 % PURE - IT FLOATS 
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FATIRAYS 


Eleven Correct Sizes 
— One for Every Service 


The buyer of hospital equipment prefers CAFA- 
TRAYS because they are quiet, light, attractive, 
sanitary and durable. They are made of a special 
composition that will withstand the hard knocks of 
every-day service, and the rich burl grained ma- 
hogany design goes right through the material — 
there is no finish to wear away. We believe CAFA- 
TRAYS are the best serving trays in the world. 
Ask your equipment dealer—and demand genuine 
CAFATRAYS. 





CHELSEA PRODUCTS, 281 11th Ave., New York 











Kellogg’s 
ALL-BRAN 


is more than 
just another cereal— 
millions eat it daily 
to keep “regular” 


Serve the individual package 


9, 


gd 


ALLBRAN 


epayonto wire ae ane sac 


—T_WATURAL 
LAXATIVE 
CEREAL 























PERSONAL NEWS ITEMS 
(Continued from page 58A) 

Nun Appointed to Board. Sister Mary Bernard, super- 
intendent of St. Joseph’s Mercy Hospital in Pontiac, has 
been appointed a member of the state board for registering 
nurses, by Gov. Luren D. Dickinson. Her term of office is 
for four years. She has held a similar position for two years, 
succeeding Mother M. Carmelita, now mother general of 
the Sisters of Mercy. 

Michigan 
Two Charity Sisters Die. Funeral services were held re- 


| cently within two days of each other for two nuns of the 
| Order of the Daughters of Charity of St. Vincent de Paul. 
| The deceased Sisters are Sister Olivia Kammer of Providence 


Hospital, Detroit, and Sister Teresa Hogan of St. Mary’s 


| Hospital, Detroit. 


Sister Olivia was 74 years of age; she was a Sister of 


| Charity for 51 years and had served in Detroit for 33 years. 


Sister Teresa, who died on the day of Sister Olivia’s funeral, 
was 81 years old and was a Sister of Charity for 61 years. 


Minnesota 
Hospital Head Dies. Sister Mary Joseph, R.N., of St. 


| Mary’s Hospital, Rochester, died recently at the age of 


82 years. She was superintendent of St. Mary’s since 1892, 
and for 25 years was first assistant to Dr. William J. Mayo 


| when he was rising to fame as a surgeon. 


Appointed Dietetic Interns. The following five seniors 


| of the College of St. Benedict, St. Joseph, have received 


appointments as dietetic interns for the year 1939-40: Lenore 


| Lucking at St. Mary’s Hospital in Detroit, Bernadine Drah- 
| mann at General Hospital in Cincinnati, Jean Stewart at 


Massachusetts General Hospital in Boston, Elizabeth Prinz 
at St. Joseph’s Hospital in Chicago, and Josephine Zehnle at 


Hahnemann Hospital in Philadelphia. 


Missouri 
Speaks at Conference. Miss Margaret De Lisle, librarian at 


| St. Mary’s Hospital, St. Louis, spoke at the St. Louis con- 
| ference of the Catholic Library Association, held at Le Clerc 
College in Belleville, Ill. She made a report on hospital 


libraries. 
New Jersey 
Sister Sent on English Mission. Sister M. Carmel Joseph, 
C.S.J., of Jersey City has sailed for Nottingham, England, 
where she will help to organize a new surgical department in 
a hospital recently opened by her Community, the Sisters of 


| St. Joseph of Newark. After completing her studies for the 
| degree of bachelor of science in nursing in 1936, at the Col- 
| lege of St. Teresa of Winona, Minn., Sister Carmel Joseph 


spent several months as a surgical nurse in St. Mary’s 


| Hospital of Rochester, Minn. 


New York 
Doctor Gives Lecture. Dr. A. Bruce Gill, professor of 
orthopedic surgery at the University of Pennsylvania School 
of Medicine, was the guest speaker at the ninth Sir Robert 
Jones lecture sponsored by the board of directors and the 


| medical staff of the Hospital for Joint Diseases, New York 
| City. His subject was Treatment of Congenital Dislocation 


of the Hip. 
Sister Dies on Duty. Devotion to duty is the cause 


| ascribed to the death of 72-year-old Sister Ernesta of St. 
| Joseph’s Hospital, New York City. Sister Ernesta, ill of 


heart disease, died when she left her bed out of concern for 
patients and nurses as fire broke out in the nurses’ home. The 
fire was small and soon extinguished, but Sister Ernesta, 
reaching a stairway leading to the second floor during the 
alarm, did not know that and died in her fear for the safety 
of the occupants of the hospital. 

(Continued on page 62A) 
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VARIED USES OF COCOMALT 


Infant Feedings 

Febrile Diseases 

Post and Pre-Operative Regimes 
Peptic Ulcer Diets 

Bland Diets 

Pregnancy and Lactation 
Convalescence 

Anorexia 


Growing Child 


EIGHT LOSS 


IN TONSILLECTOMY? 


Slow convalescence, loss of weight and weak- 
ness may often follow tonsillectomies. This 
need not be. Stovin* shows this loss averaged 
2.45 pounds. He fed a group of such patients 
COCOMALT, beginning four hours after the 


operation and regularly thereafter. 


The findings were: 


ing to the distressed tissues. A check-up 

after the first week showed a marked 

decrease in post-operative complaints. 
COCOMALT is an economical, delicious malted 
food drink. It is rich in calcium, phosphorus, 
iron, and Vitamins A and D. It provides 


quick energy and body building nutrients. 


Children are encouraged to drink milk with 


the addition of COCOMALT. 


36% gained weight; 22% remained the 


same. COCOMALT was soothing and cool- 


IMONEY SAVER: 


ocomalt ak: 
/ plies concentrated 


THE MALTED FOOD DIETONIC tod taal vetoes 


_inecreases the nutritive 
value of milk by 70% 
at extremely low cost. 


R. B. DAVIS CO. + Dept. D-5'» HOBOKEN, N. J. 


Please send me literature 
about COCOMALT. 





J 
Name Record, 49:63, 1939,” 


Street ~S 


me City 
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SEE FOR YOURSELF! 





Make a special note to call at Booth 
No. 210 while at the Convention 


Convince yourself of the money saving, satisfaction produc- 
ing advantages you may enjoy with Muirdale Tray 
Conveyors. Let us show you how you, too, can have “Smiling 
Patients.”” Not only do Muirdale Tray Conveyors make pose 
sible the serving of everything from ices to hot dishes at 
exactly the right temperatures and in their most palatable 
form but they effect real saving by reducing the breakage of 
glassware and dishes and permitting of all food to be pre- 
pared in a central kitchen. 

Muirdale Tray Conveyors save time, too. Easily operated 
by the smallest woman. 

Designed by a sanatorium superintendent, in collaboration 
with food service experts, Muirdale Tray Conveyors have 
been time tested and proved in a large number of hospitals 
and institutions. 


A. L. KIEFER COMPANY 
MILWAUKEE, WISCONSIN 


Manufacturer of 


Muirdale Tray Conveyors 


in building 
HOSPITAL ELEVATORS 


Equipment which meets the requirements of another hospi- 
tal may not begin to fill your needs. MONTGOMERY regards 
each hospital elevator installation as a separate problem— 
complete in itself. We have designed and built elevators to 
meet the exact requirements of hundreds of hospitals. Why 
not consult a specialist on your elevator problem? 


ALL TYPES AND SIZES OF HOSPITAL ELEVATORS 
AND ELECTRIC DUMB WAITERS 
Write for any Information about Hospital Elevators 


montgomery 


Specialists in Building Elevators for Hospitals 


HOME OFFICE AND FACTORY... MOLINE, ILLINOIS 
Branch Offices and Agents in Principal Cities 
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PERSONAL NEWS ITEMS 


(Continued from page 60A) 

Noted Physician Dies. Dr. Joseph A. Dillon, national presi- 
dent of the Federation of Catholic Physicians Guilds and 
former president of the. medical board of the New York 
Foundling Hospital, died on May 3 at his home in New York 
City, after an illness of six weeks at the age of 69 years 
Dr. Dillon had been associated with New York Foundling 
Hospital for 41 years, beginning as resident physician and 
advancing to chief visiting physician and president of the 
medical board. Besides being president of the Federation of 
Catholic Physicians Guilds, he was editor of its official pub- 
lication, Linacre Quarterly. In 1931, he was an organizer of 
the Manhattan Guild, later serving as its president. 

Born in New York City, Dr. Dillon was graduated from 
Manhattan College when he was only 17 years old and had 
to wait a year before he could enter medical school. He was 
graduated from the College of Physicians and Surgeons of 
Columbia in 1894. Dr. Dillon was a member of the Alumni 
Society of St. Vincent’s Hospital, the Celtic Medical Society. 
the New York County Medical Society, the Federation of 
Catholic Alumni, and the Knights of Columbus. 

Services for Sister. Funeral services were held in the Con- 
vent of Perpetual Adoration, St. Mary of the Angels, 
Williamsville, for Sister Mary Agnesa, a member of the 
Sisters of the Third Order of St. Francis, who died after 
several years’ illness. Sister Agnesa entered the novitiate of 
the Sisters of St. Francis in 1908 and during her years of 
service was assigned to various institutions of her order, in- 
cluding Mt. St. Mary’s Hospital at Niagara Falls, St. Francis 
Home at Gardenville, and St. Mary of the Angels at Williams- 
ville. 

Dr. Carrel Honored. Dr. Alexis Carrel of the Rockefeller 
Institute for Medical Research has been presented with the 
service medal of the Rotary Club of New York “in recogni- 
tion of a life dedicated to the amelioration of human suffer- 
ing.” Dr. Carrel, who will leave the Institute in July when he 
reaches the automatic retirement age of 65 years, is the 
eighth persen to receive the Rotary Club service medal. The 
medal is conferred only after a unanimous agreement of a 
committee of five with the unanimous approval of the 11 
members of the board of directors. The citation of the award 
to Dr. Carrel reads in part: 

“Much of his research has been pursued in the city of New 
York and many of his achievements there came to fruition. 
Winner of the Nobel prize (in 1912) for success in suturing 
blood vessels and transplantation of organs, he stands pre- 
eminent as a leader in surgery and biology. His scholarship, 
his vision, his years of devotion to scientific pursuits, particu- 
larly in the treatment of wounds, have resulted in the saving 
of countless lives.” 

Board Honors Doctor. Dr. G. Emory Lochner, dean of 


| Albany obstetricians and chief-of-staff at Anthony N. Brady 


Maternity Hospital in Albany, has completed 50 years of 
obstetrical service to that city. On March 15, 1889, Dr. 
Lochner received his diploma from Albany Medical Col- 
lege. Since the founding of the Brady Hospital in 1908 he 
has been chief-of-staff and helped start the old Elliot Austin 
Maternity Home, forerunner of the present maternity 
hospital. 

Dr. Lochner was guest of honor at a surprise dinner given 
him on his anniversary by the hospital board of trustees. 
Bishop Edmund F. Gibbons of Albany, who is president 
of the board, members of the hospital staff, and representa- 
tives of the Catholic Charities organization, were present. 
In commenting on the splendid record of the institution, the 
bishop paid tribute to the work of Dr. Lochner, saying, 
“Tt rarely happens that an institution such as this exhibits 

(Concluded on page 65A) 
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PERSONAL NEWS ITEMS 


(Concluded from page 62A) 


to the outside world such a spectacle of unity. Any tribute | 
that we can pay to the spirit and accomplishments of the | 


” 


Brady home are due to Dr. Lochner.” The anniversary cele- 


bration was arranged by the Sisters of Charity of St. Vincent | 
de Paul, who are in charge of the institution. 


Wisconsin 
Sister Taken by Death. Sister M. 


Vitalis Gerard of St. | 


Mary’s Hospital, Racine, was taken by death at the age of | 


48 years. She was sent to Racine 15 years ago and was placed 
in charge of the cooking at St. Mary’s, a post which she held 
for several years. 

Appointed Head of Order. Sister M. Melania, superior 
of St. Michael’s Hospital in Stevens Point since December, 


1937, has been named mother general of the order of the | 
Sisters of the Sorrowful Mother, with residence in Rome. | 


The cablegram from Vatican City bringing the news of the 
appointment by delegates of the order and the approval 
by the Holy Father, was signed by Cardinal Dominioni, 


dean of the Order of Cardinals, who announced the election | 


of Pope Pius XII and the name he had chosen. Besides 
the European houses, the Sisters of the Sorrowful Mother 


} 


| 


conduct six hospitals and two schools in Wisconsin and in- | 


stitutions and schools in New Jersey, Oklahoma, Kansas, 


Minnesota, and New Mexico. The order was founded in | 
Italy in 1883, and the first foundation in the United States | 


was established in 1889. 


A solemn high Mass was celebrated and a sermon was | 


delivered in the hospital chapel as a tribute to Sister M. 
Melania on the day that she left St. Michael’s. Sister 
Melania’s successor is Sister M. Eucharia of the American 
mother house, Milwaukee; she was formerly superintendent 
of hospitals at Oshkosh and Tomahawk. 

Sister Observes Jubilee. Mother M. Antoninus, O.P., of 
St. Catherine’s Hospital in Kenosha celebrated her golden 
jubilee in the Dominican Order on the Feast of the An- 
nunciation of the Blessed Virgin. In honor of the event a 
solemn high Mass was offered in the hospital chapel, with 
the chaplain, Rev. Herbert Van Meer, as celebrant. Mother 
Antoninus was born in Ireland in 1858; in 1886 she left 
Ireland for Lisbon, Portugal, to enter the novitiate of the 
Dominican Sisters established there. After her profession, 
Mother Antoninus was assigned to teach at Royal College 
of St. Jane of Portugal, where she remained for 23 years. 
In 1910, a religious revolution broke out and forced the 
Sisters to disband and return to their homes. As a result, 
Mother M. Antoninus was one of five Irish Sisters who 
were returned to Ireland; there they received hospitality 
from the Dominican Sisters at the Sienna Convent in 
Drougheda. 

Upon hearing of these exiled Sisters, the late Bishop 
Charles J. O’Reilly of Baker City (Oregon) invited them 
to work in his diocese. The offer was accepted by the Sis- 
ters who arrived in America in February, 1911; November, 
1911, found the Sisters settled in their first American home, 
Holy Rosary Hospital in Ontario, Oreg. Three years later 
Sacred Heart Hospital was opened in Hanford, Calif., where 
Mother Antoninus served as assistant superior. In 1924, 
Mother Antoninus was assigned to St. Catherine’s Hospital, 


and she is now the only surviving pioneer member of the | 


Congregation of Dominican Sisters from Portugal. 

Sister Addresses Meeting. Sister Lucy of Holy Cross 
Hospital, Merrill, addressed members of the local Rotary 
Club and their guests at a regular weekly meeting. She 
talked on the international work of her order, the Sisters 
of Mercy of the Holy Cross. 

Aged Sister Dies. Sister Mary Susan, who has served as 
a nurse in St. Francis Hospital at Superior since 1918, died in 
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KOHLER MODEL 


" Fully automa- 
tie. Many other mod- 
els. 800 watts to 

oKwW. 


SAFEGUARDED 


AGAINST ELECTRIC 
CURRENT FAILURE 


A hospital should not be exposed to the danger of sudden failure 
of its own facilities. St. Francis (above), at Santa Barbara, Calif., 
is one of the many hospitals taking no chances of electric current 
failing at a critical moment. . . . A Kohler Electric Plant stands 
by night and day — ready, instantly and automatically, to supply 
emergency electricity should the regular system be disrupted by 
storm, flood, conflagration, or breakdown. 

Compact, complete, self-starting, -regulating and -stopping, 
Kohler Automatics have a world-wide reputation for dependa- 
bility, low maintenance and long life. Send for particulars. 


KOHLER of KOHLER 


Electric Plants, Plumbing and Heating Equipment 





KOHLER CO., Dept. HP-5-39 Kohler, Wis 
Send literature on Kohler Electric Plants for stand-ty use 
Institution 

Address 

Attention of 


Designed 

for 
MEDICAL 
MICROSCOPY 


The hospital may well consider the B&L 
Physician’s Type H Microscope. It ful- 
fills every requirement of the laboratory 
technician in optical excellence, mechan- 
ical precision and convenience in use. Ac- 
cessories are available which fit this micro- 
scope for the most highly specialized mi- 
croscopy and research. 


For complete information on B&L Micro- 
scopes, Haemacytometers, Microtomes 
and Hemoglobinometers, write to Bausch 
& Lomb 3 Co., 635 St. Paul Street, 
Rochester, N. Y. 


BAUSCH & LOMB 


FOR YOUR EYES, INSIST ON BAUSCH & LOMB EYEWEAR, MADE FROM BAUSCH & LOMmE 
GLASS TO BAUSCH & LOMS HIGH STANDARDS OF PRECISION 
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ALONE 


can offer the double 
advantage of perfect 
light plus protection 
against accidental 
explosion of anes- 
thetics. This lamp is 
the new 


RIES- 

LEWIS 
MODEL BE 
Bears the seal of 


UNDER WRITER'S 
LABORATORIES 


ONE 


sing’) 











PRTAPLS. FOR 


WOCHER’S - CINCINNATI 














Pyrogen-Protected Solutions in 


° ‘$7, DISPENSERS 











Every bottle of solution bears 
a label showing leucocyte 
count before and after injec- 
tion. It is your added protec- 
tion against the pres- , 
ence of pyrogens. 





Be sure to visit 


BOOTH 353 


in Milwaukee, June 12—16 











A—Air enters dispenser here. 

B—Solution-tilled chamber filters 
air.* 

C—Filtered air enters solution 
here. 

D—Sterile solution dispensed 
through this tube. 


*Filtering solution cannot enter patients’ veins. 


Send for Booklet: 
‘Parenteral Administration of Fluids’’ 


HOSPITAL LIQUIDS, INC. 


CHICAGO NEW YORK 
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the hospital after a short illness at the age of 75 years. She 
was a member of the Order of the Sisters, Poor Handmaids 
of Jesus Christ since 1887. 

New Supervisor. Miss Margaret Hull, R.N., of La Crosse 
has taken over her new duties as supervisor at St. Mary’s 
Hospital, Milwaukee. During the past few months, Miss 


| Hull has been taking a postgraduate course at Delies Hospital 


in Chicago. 


District of Columbia 
Sister Named Director. Sister Mary Olivia Gowan, direc- 
tor of nursing education at the Catholic University of 
America, Washington, was elected a director of the National 
League of Nursing Education, at the league’s recent five-day 
convention. 

























Immunization for both diphtheria and tetanus can be in- 
duced simultaneously by the use of Combined Diphtheria 
Toxoid-Tetanus Toxoid, Alum Precipitated, Lilly. The manu- 
facturers, Eli Lilly & Co., Indianapolis, Ind., report that 
clinical studies show that each toxoid acts independently. 
Water-Softener Booklet 

The Permutit Company, 330 West 42nd St., New York, 
N. Y., has reprinted for free distribution a very interesting 
and informative article on the Removal of Iron and Hardness 
from Water by Daniel J. Saunders. The article was originally 


| an address before the New England Water Works Association. 


Kenwood Bed-End Elevator 
The new Kenwood Bed-End Elevator is a safe and portable 
hydraulic jack for elevating the head or foot of the bed, 
eliminating blocks and other makeshifts. Any nurse can 


| roll the elevator into position under the cross rod of the bed, 
| give a few strokes to the hydraulic pump and the bed is 







































gs ee eee 














elevated. The bed may then be moved about without remov- 
ing the elevator. 
Full particulars may be obtained from Will Ross, Inc., 


Milwaukee, Wis. 
(Continued on page 68A) 






May, 1939 


SANI-SEPTO 
Hospial Suigical Soap 


CLEANS THOROUGHLY AND ACTS 
AS AN ANTISEPTIC 


The importance of sanitation in surgery has created a need 
for surgical soaps that thoroughly loosen dirt, grime, germs, 
bacteria and all foreign matter from the skin and pores, and 
still leave the skin soft and comfortable with no irritation, 
burning sensation or stiffening of important hand muscles. 
Sani-Septo Hospital Surgical Soap has for nearly a third of a 
century performed the all-important job of surgical wash-up 
with safe, dependable efficiency. Its rich, lubricating, creamy 
lather cleanses quickly and carefully, leaving the skin soft, 
fresh and invigorated with no after irritation or burning. 
Being of extremely heavy body, Sani-Septo should be diluted 
many times with distilled water according to the lather de- 
manded by surgeons. 


VELVA-BABE Hospital 


Nursery Soap, PALM AND OLIVE 
OIL LIQUID SOAP 


Pure edible palm and fine olive oils are the only ingredients 
in the smooth, velvety texture of Velva-Babe Nursery Soap. 
It soothes as it cleans. A few drops of Velva-Babe make a rich, 
creamy lather that cleanses carefully and correctly and leaves 
the baby’s skin soft, cool and glowing, with no irritation or 
burning. A reliable and dependable nursery soap used by 
hospitals, nurses and doctors for years with highly satisfac- 
tory results. Because it is highly concentrated a few drops 
quickly form suds galore. 


Super SHINE-ALL 


An approved and recommended liquid chemical concentrated 
cleanser for all types of flooring, which is neither a soap nora 
powder. Hospitals have found that Super SHINE-ALL saves 
their surfaces and saves them money and time. 


Super HIL-BRITE 


An easy to apply, traffic and washing resistant wax that 
needs no polishing or buffing. Approved for all types of floor- 


Hillyard’s STEELTONIAN 


STEEL WOOL 
MACHINE 


IT’S 
NEW 


Adaptable to a multitude of 
uses. A practical, economical 
way to recondition wood, lino- . 
leum, asphalt-tile, and rubber- 
tile floors. Produces a smooth, 
non-slippery surface easy to 
keep clean without scrubbing 


or mopping. sultation free. 


To lower your maintenance and floor treatment costs use Hillyard’s Hi-Quality Products. 
Hiilyard’s have products for every type of surface and Supplies for every Hosnital need 
There is a Hillyard Hospital Maintenance Expert in your community who is weil qualified 
to help you solve your floor problems. Call, write or wire for a Hillyard Expert. Con- 
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Improved 
SANI-SEPTO 
HOSPITAL SOAP 
DISPENSER 


All models of the 
Sani-Septo Hos- 
pital dispensers 
cre exclusive 
Hillyard patents. 
On all models 
gravity feed 
makes failure im- 
possible — cannot 
drip or corrode. 
Each dispenser is 
all of metal-—no 
rubber tubes to 
get out of order. 
The soap supply 
carried in glass 
containers, which 
gre easy to refill 
and can be inter- 
changed. All 
models triple 
chromium plated 
which makes 
them always 
bright and attrac- 
tive. 


The adjustable swinging 
spouts are a special pat- 
ented feature of the Single 
Portable Dispenser (See pic- 
ture above) and the Double 
Portable (See picture to 
right). 


On the Double Portable be- 
sides the adjustable swivel 
spouts either globe can be 
cleaned without disturbing 
the other. 


VELVA-BABE 
SOAP DISPENSER 


A handy nursery 
dispenser that can 
be moved to any 
convenient place 
when in use. Op- 
erated with the 
back of hand, it 
is sanitary and 
also leaves other 
hand free to pro- 
tect baby. Heavy 
metal rubber 
padded base will 
not allow it to 
jiggle, tip, siip or 
scratch and is so 
built that  drip- 
page is elimi- 
nated. Durable 
and attractively 
chromium plated 
‘inish. 
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San 


Modern 
Maintenance 


HILLYARD 


[CHEMICAL CO.) 


ST JOSEPH miSSOUR USA 


the NEW Hillyard catalog 
ca Mouern Main.enance, 
hundreds of illustraticns, 
printed in three co'ovs. full 
of valuable information, 
send for your, copy today. 


HILLYARD SALES COMPANY 


-- DISTRIBUTORS 


HILLYARD CHEMICAL CO.... ST. JOSEPH, MO. ... BRANCHES IN PRINCIPAL CITIES... 
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FICHENLAUBS 


FOR BETTER FURNITURE 


Excellent design, con- 
struction and protective 
finish on this dresser 
suggest its use as a re- 
placement item in any 
type hospital room. 


Write for catalog HP 
5-39 illustrating our 
wide selection of private 
room suites. 


Be sure to visit our Booth 
No. 313 and 314 at the 
Catholic Hospital Con- 
vention, Milwaukee, 


June 12-16. 


No. 1011—DRESSER 
Top 43”x20%4” 
Mirror 24x28” 


HP 5-39 


EICHENLAUBS 


FOR BETTER FURNITURE 
PITTSBURGH, PENNA. - JAMESTOWN. N. Y. 





THE >) FOSCO es LINE 


NEW comBINATION 


CORNER 
SWING 


BEDSIDE TABLE 


The easy operating tray 
elevating device, new con- 
cealed tray arrangement, 
spacious drawer space, 
ventilated compartment 
with shelf and the chromi- 
um plated towel bar, are 
a few of the many features 
of the new Fosco Combi- 
nation Bedside Table that 
is designed to give maxi- 
mum convenience to you 
and your patients. Write 
direct for prices. 


Table is mounted on 2” rubber casters. Table top is 16” 
x 20” and 32” high. Tray may be elevated from 33” to 
47". Cabinet of heavy gauge fumiture steel. Top of 
steel or moulded rubber. rbed tray is of FORMICA, 
and is cigarette-burn proof. All fittings chromium plated. 


MANUFACTURED BY 


F.O. SCHOEDINGER 


COLUMBUS OHIO 
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NEW HOSPITAL PRODUCTS 


(Continued from page 66A) 
Stabisol 


Squibb Bismuth Subsalicylate in Oil 

An improved suspension of Bismuth Subsalicylate in 
specially developed oil vehicle has been introduced by E. R 
Squibb & Sons, New York, under the trade name of Stabiso! 
The particles remain longer in solution; and the viscosit 
of the suspension is reduced; thus a smaller needle may b: 
used. 

New .Pharmacy Booklet 

The Schwartz Handbook of Hospital Pharmacy Arrange 
ment is a beautiful illustrated booklet of 36 pages devote: 
to attractive, economical, and efficient arrangement of phar 
macies. It also serves as a catalog of pharmacy furniture 
You may get your copy from Schwartz Sectional System 
211-217 South Senate Ave., Indianapolis, Ind. 

Gelatine for Energy 

A chemical known to stave off muscular fatigue is glycine 
one of the 14 amino acids necessary for life. Ordinary 
gelatine is 25 per cent glycine. Time Magazine (April 3 
1939) describes a recent experiment in which two ounces oi 
gelatine doubled the amount of energy produced by six 
cyclists. 

New Small Laundry Press 

The Zarmite Foot Power Press, introduced very recently by 
the American Laundry Machinery Co., Cincinnati, Ohio, has 
attracted much favorable attention. It is an inexpensive 
press with powerful efficient mechanism. Pressure may be 
adjusted to suit load or padding. All pressure is from below 
and is released by a treadle, so that none need be applied 
by the operator’s hand. It works well on all wearing apparel 
such as wash suits, uniforms, shirt yokes, etc. 


MODEL 103 ZARMITE PRESS — 
FOOT POWER 
Linde Demonstrates Oxygen Piping System 
An actual working model of an oxygen piping system 


similar to the ones being installed in a number of hospitals 
(Concluded on page 71A) 
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NEW HOSPITAL PRODUCTS 


(Concluded from page 68A) 


MODEL OXYGEN PIPING SYSTEM. — EXHIBIT OF LINDE 
AIR PRODUCTS CO. 

was a feature of the exhibit of the Linde Air Products Com- 
pany (205 East 42nd St., New York, N. Y.) at the recent 
convention of the American Medical Association in St. 
Louis. The model showed how conveniently and efficiently a 
piping system can bring oxygen for therapeutic uses to the 
bedside and throughout the hospital building. 


Kenwood Venetian Screen 

The Kenwood Venetian Screen is a new device that gives 
complete privacy with any degree of ventilation desired. 
Placed in front of a window, it may be adjusted to direct 
the breeze upward or downward. It will shut out direct sun- 
light without shutting out the air. 

Will Ross, Inc., Milwaukee, Wis., will send you descriptive 
literature of this new screen. 
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Ls SS) SUPER-TEX 
A Glove That Sets a New High in Value 


Our newly developed Super-Tex Brown Latex 
glove actually approaches very closely the finest 
Be- 


cause of its high tensile strength, this glove can 


in white latex gloves—at a real economy! 


be made thin enough to give completely sensitive 
of the 


hands. Yet it has long life in the extreme; giving 


touch, freedom from cramping or tiring 


more sterilizations than any other at compar- 
able cost. Make a trial of Super-Tex—and 
enjoy a definite saving! 
PRICE—JR42—Super-Tex Brown Latex 

Gloves, per dozen pairs 

Per gross pairs 


Five gross lots, per gross 


SHARP & SMITH 


A. S, ALOE CO. 


ST.LOUIS, 
MISSOURI 


1813-23 


OLIVE ST 
HOSPITAL DIVISION 


hi 2S & 
RT. es wo 


Quiet speeds recuperation..aids 
hospital staffs. Darnell Casters 
roll smoothly and quietly. 


Not Only are Darnell Casters 
Quiet, but they “keep turning 
and earning”. . . always on the 
the job adding to the comfort 
of patients, protecting floors 


and increasing staff efficiency. — gwiver move 
WITH BRAKE 


AND SWIVEL 


DARNELL CORPORATION, Ltd. 


BOX 4027-M, STATION B. LONG BEACH, CALIF 
CHICAGO. ILLINOIS 
NEW YORK. N.Y 
TD. TORONTO, CAN 


6 NORTH CLINTON STREET 
4 EAST 22ND STREET 
DARNELL CORPORATION OF CANADA. L 
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N. P. S. 


Offers a Selective Service to Nurses and Employers of Nurses 


NURSE PLACEMENT SERVICE 
(Sponsored by Midwest Division of American Nurses Association) 


Anna L. Tittman, R.N., Executive Director 


Room 514, 8 S. Michigan Avenue Chicago, Illinois 











The Famous FROHSE-BRODEL 
ANATOMY CHARTS 


In Pocket-Size Book Form 


ATLAS OF 


HUMAN ANATOMY 





Atlas of Human Anatomy—39 Accurate 
and Vivid Illustrations— Lithographed 
in 8 Colors. 





Paper Bound 
Cloth Bound 


In lots of 12 or more—less 20% 


$1.25 
2.0 





Headquarters for 
Skeletons, Charts, Manikins, Models, 
Display Cabinets and Teaching Equip- 
ment, 












VISIT OUR 
DISPLAY 
ROOMS 








CLAY-ADAMS CO..'"< 

















FITS AS WELL AS 
FIVE YEARS AGO 










STANDARD -IZED 
Capes 


ALL STYLES 
ALL COLORS 
ALL WEIGHTS 


STANDARD APPAREL CO., Manufacturers 
5604 CEDAR AVENUE ; CLEVELAND, OHIO 


More Comfort for Patients with 
DRAPER 8\Sinc SHADES 


AVING 

OSPITAL rooms equipped with Draper 

Sight-Saving Shades are far more con- 
ducive to the patient’s speedy recovery 
than rooms with ordinary shades. Draper 
Sight-Saving Shades let in only the restful, 
non-glaring top light . . . and, at the same 
time, permit top-of-window ventilation 
without any annoying shade flapping. 








Write for catalog giving complete information 
showing correct installations for all types of 
windows. Address Dept. H.P. 





Luther O. Draper Shade Co. 


DRAPER Sanitary Spiceland Indiana 


Roller Shade (Pat nted) 
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Classified Wants 


POSITIONS OPEN 


The Medical Bureau is organized to assist physicians, dentists, gradu- 
ate nurses, hospital executives, laboratory technicians and dietitians in 
securing positions: application on request. The Medical Bureau (M 
Burneice Larson. Director), 3800 Pittsfield Building, Chicago. 








Dietitians, technicians, supervisors, instructors, general duty 
nurses, physicians — there are Catholic hospitals everywhere need- 
ing your services. Write to Zinser Personnel Service, 1549 Mar- 
quette Building, Chicago, Illinois. 


POSITIONS WANTED 
The Medical Bureau has available for appointments a great group of 

| physicians, dentists, hospital executives, graduate nurses. laboratory 
technicians and dietitians. All credentials have been painstakingly 
investigated. If you have vacancies on your medical or nursing staffs. 
write for biographies of qualified arplicants. The Medical Bureau 
(M. Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 




















Science Instructor: B.S. Degree in Nursing Education. Age 38 


years. Graduate Sisters’ hospital; 8 years teaching experience. 
Credits toward Masters’ degree. Available August. Interstate 
| Hospital and Nurses Bureau, 332 Bulkley Building, Cleveland, 


Ohio. 








NURSING AND MEDICAL BOOKS 





We have every nursing or medical book published. Books of all publish- 
ers carried in stock. Lowest prices. prempt service. Write Chicago 
Medical Book Cempany, Chicago, Illinois. 


DIPLOMAS 
Diplomas—One or a thousand—write for Circular P showing forms for 
Nurses and Internes. Ames and Rollinson, 50 Church St., N. Y. City. 














EQUIPMENT FOR SALE 

Changes are contemplated in a large hospital which makes it 
necessary to dispose of equipment. This equipment is in first class 
condition and is offered at a real bargain. It consists of 5 bed 
slabs, 3 cribs, 1 youth bed, 2 steam heated blanket warmers, 12 
racks containing 60 cribs, 4 dressing tables electrically heated. 
Write for prices and further information about this used equip- 
ment which is in good condition, by addressing AJ. Hospital 
Progress, Milwaukee, Wisconsin. 


DIPLOMAS, CERTIFICATES, and CASES 
ALL SIZES AND STYLES 
SPECIAL DISCOUNTS NOW 


Avoid rush by ordering your requirements now. Secure special prices 
now offered by manufacturer. Send for samples and quotations direct to 


MIDLAND DIPLOMA COMPANY 
840 E. Ovid Ave. Des Moines, lowa 

















HEMOGLOBINOMETER-Dare (f\ 
IMPROVED—Restandardized so that normal equals 16, 
grams per 100 cc. (average of all findings). All in- 
struments are now supplied with gram scales. Dare 
Hemoglobinometers are now checked against the Van Slyke 
Oxygen Capacity Method. 


For sale by all Supply Houses. Ask for descriptive circular. 









Manufacturers 


Pennsylvania 





COMPANY, Sole 


Philadelphia 


RIEKER INSTRUMENT 


1919-1921 Fairmount 







Avenue + 

FOR EXTRA PROTECTION _ 
AT NO EXTRA COST, é = 

HOSPITALS CHOOSE ONLIWON 


Nowhere is cleanliness more 
important than in a hospital. 
That explains why so many 
now rely on Onliwon Towels 
and ‘T.ssue io hep keep 
contagious disease from 
spreading. 


For full information about 
this modern washroom serv- 
ice, call your local A.P.W. 
representative, or write to 
A.P.W. Paper Co. Albany, 
N. 


Es: rox 
Onliwon Towels and Tissue 


The economy washroom service 



































